2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT #N23736

1. Enlity Name
CLUB IBERICO ESPANOL, INCORPORATION

ecretary of State

04-30-2007 90398 043 ****61 .25

Principal Place of Business
PO BOX 261841
TAMPA, FL 33685

Mailing Address
PO BOX 261841
TAMPA, FL 33685

AR R EE AR ERARTARER 0

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 03042007  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-2376919 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 28'75 Aldd'rtionai
o6 Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
ENCARNACLIOAS Name
HENNESSEY, ENCORNA-
8513 JOHNS ROAD Street Address (P.Q. Box Number is Not Acceptable)
2
TAMPA, FL 33634
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ?W M]//M/ﬁ%/ 7 5%/W4Wﬁ4 EMCAKRAIA CL cJU )L/%Z//Ué.—SSe;‘y S50 7

/\(0TE Registerad Agenl signature réquired when reinstatng)

Signature, typed or peirted nama cf ragistarad agent and Live if applicabla.

DATE

(7
9. Election Campaign Financing

Flling Feo is $61.25 $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TIMLE [Ochange [ Addition
NAME HENNESSEY, ENCARNACION HAME
STREET ADDRESS | 6513 JOHNS ROAD STREET ADDRESS
CITY-57-2P TAMPA, FL 33634 CITY-ST- 2P
e 5 Delete e [ [ Change Addition
NAME HERNANDEZ, ELIZABETH A \Ff NAME Beinces Holien a
STREET ADDRESS | 6817 N. HUBERT AVE smezraooness [\ 132 Wokeed A eV
CITY-ST- TP TAMPA, FL 33614 CITY-ST-2P S rondbe , FuoAasW
TIME VD 3 Detete TITLE O change ] addition
NAME SHARP, ANGIE NAME
STREET ADDRESS | 4421 RCGERS AVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33611 CITY-ST-2IP
TMLE D [ Dekete TITLE [ change [ Addition
NAME GARDNER, ANGELA D NAME
STREET ADDRESS | 3811 N OAK DR E102 STAEET ADDRESS
Y- ST-7IP TAMPA, FL 33611 CITY-ST-2IP
TME VT 3 Delete TILE [ Change [} Addition
NAME BEGONA, WELLS NAME
STREETADORESS | 5002 PARADE ST STREET ADDRESS
CITY-ST-2P TAMPA, FL 33617 CITY-ST-2P
TME VS [ petete TiTLE [J Change {1 Addition
NAME FARLEY, ANGELA NAME
STREET ADDRESS | 5607 HALIFAX DR. STREET ADDRESS
CITY-ST-2P TAMFPA, FL 33615 CITY-ST-2IP

12. | hereby cartifK that the information supplied with this filin
indicated on thi

SIGNATURE: %mawﬂm/ W ENCA BT HFA/A/Eﬁ?/»? s-07 FB-FEY-E3IL2L

is report or supplemental report is true a

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infomrnation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

TURE AND TYPED OR PRINTED NAME OF

G OFFICER OR DIRECTOR

Daytime Phona #

[



