-

A FILE NOW: FILING FEE IS $61.25

o ‘ NONPROFIT 'E'%:’”}S;“\ FLORIDA DEPARTMENT OF STATE
. CORPORATION 3 Katherine Harris
ANNUAL REPORT ; Secrelary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corp;:)ration Name
© ©: CLUB PERUANO DE TAMPA, INC.!

Principal Place of Business

. P.0. Box 20381
Tampa, FL 33622-0381

Mailing Address

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90029 025 ****6] 25

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

2] _[z9] 2]

[30]

E 26 06//8/1987 |
Suite, Apl. #, elc. Suite, Apl. #, et 4. FEI Number Applied For :i
'2_—2! a ‘5-2- 0'9&.5'0 767,2 Not Applicabie
s - : ~
City & State City & State 5. Certifcate of Status Desired [ $8.75 Aaditonal
E 28 Fee Required
Zip Country Zip Country 6 $5.00 May Be

. Election Campaign Financing 0O

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

[ 10.

Name and Address of New Registered Agent

He Cacley, Edng
gy 2 Claraeas St
Tawpa, FL 33679

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Gity

] Zip Code

FL las

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ o .
Slgnatute, typed or prinied name of regisiered agent and W f applicadle. {NOTE: Regi d Agent sig required when reil g} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 TmE J<¥») [ DELETE TITME I [lChange L Addition
NAME E‘g//yq /L/L C&t&/&y 1.2 NAME
STREETADDRESS| 3 &/ 74)“, C Ql2alers 5 #, 13 STREET ADDRESS
crv-stae | TBedta. . AL S367Y 14CITY-ST-2ZP
TTLE Vo 7 [ DELETE 21TME [D)Change L] Addifion
NAME yelasqie z Feontrdo Dr 22NAME
STREETADORESS L2 &) & A Tafes M ,6 @ 23 STREET ADDRESS
CITY-ST- 2P m L AL R3ery 2.4 CTY-§1-2P
TMLE 7O (] DELETE 31 WILE [JChange [ Addition
NAME Mera, /L/Q-r‘éddffs 32 NAME
SREETADORESS| o/ 573 @ AA /77 c[a b 33 STREET ADDRESS - - E—— —
CITY-ST- 2P e e’y 34, CTY-37-2P
TITLE X ] DELETE 21 TITLE [CJchange  []Addition
ravE Moy [Beledove e
sreeTaovress| F G O7 LB rares 7 43 STREET ADDRESS
CITY-ST-ZP TRl , L 2Py 44 CITY-8T-2P
[] DELETE 517ITLE [OcChange [ Addition
- L]
Reveso, Navcg foritmita s2 e
swestaooress| S R efrectir s Blud. 63 STREET ADDRESS
crvstze | Lt m AL PISYG 54 GITY-ST-2P
TE g . . 1 DELETE 8.1 TITLE [ClChange (] Addition
e |Pakucs, Fatrizna e
| sreetancress| 6 E/Y Lo Chave ~Shores . 63 STREET ADDRESS
CIFY-ST-7P 74_;@/;& L L 3262y §4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |

egal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

£79-8/83

SIGNATURE: é@ y 2 %
SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR

( Edpg Me Caceley

@
o]
=
=
I~
o
3
Lt
o
o
(6]

Daytime Phone #

%%me 5"’ q?

L e




