FILE NOW:.FILING FEE IS $61.25

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale

ik DIVISION OF CORPORATIONS
DOCUMENT # N48334 (9)
. rporation Name

CHAMORROS AND FRIENDS GUAM CLUB OF FLORIDA, INC.

FILED
May 01 1996 8:00 am
Secretary of State

RS EATIRAR AR

Principal Place of Business Mailing Address

879 DEAN CIRCLE 979 DEAN CIRCLE
DELTONA FL 32738 DELTONA Fl 32738
us us 3. Dats Incorporated or Gualified 3a, Date of Last Report
04/08/1992 05/01/1995
2. Principal Place of Busihess 28, Malling Address 4. FEI Numbsr Applied For
21] [26] 58-3115794 Not Applcatle
Suite, L #, . Suite, Apl. 4, 2 .
Lite, Apl. #, etc uite, Apt. #, elc 5. Certificate of Status Desired ﬁ’ $8.75 additional
EI ;;] Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
Es] E] Trust Fund Gontribution Added to Faps
Zip Counilry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] m [29] 30] Florida Statutes O Yes [INo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
CRUZ, MIKE A. B2| Street Adchess .0, Box Number is Not Acceptabie]
979 DEAN CIRCLE
DELTONARK FL 32738 B3
84 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered office
or ragisterad agan, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | heraby accept the appcintment as registered agent. | am
famitiar with, and accept the cbligations of, Saction §17.0503, Florida Statutes.

SIGNATURE Stgrature, typed or prinlad name of regisiered agont and tie 0 applizable. NOTE; Registered Agent signalure requirsd when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORG 1N 19
TILE D {TJDELETE 11TITEE [JChange [ Addition
hAME CRUZ, MIKE A. 1.2 HAME

sTReer anoress | 879 DEAN CIRCLE 1.3 STREET ATDRESS

CITY - ST- 2P DELYONA FL 14 CITY-ST-21P

TITE D [CIDELETE 21 TILE [DChange [ Addition
NAME CRUZ, PAT 2.2 NAME

streer aporess | 979 DEAN CIRCLE 2.4 STREET ADDRESS

CHTY-ST- 2P DELTONA FL 2 4GITY-§7-7P

THLE T [DELETE 3.4 TITLE {OChange  [] Addition
NAME SALAS, RICHARD 32 NAME

street a0oress [ 13416 LAKE MARY JANE RD 2.3 STAEET ADDRESS

LY. ST-2P ORLANDOQ FL 34 CITY-§T-20P

TITLE S [JDeLETE S1TITLE [IChange  [J Addition
NAME QUINTANILLA, ROSE 4 2 NAME

sreeT anoRess | 928 VICKSBURG ST 43 STREET ACORESS 000 _1 aoq-200

CITY-51-2P DELTONA FL 44 CITY-5T-2P ~05/22/96~-01033--007

T P CIDELETE SITILE R0 00 [JChange L) Addition
NAME TOVES, HERMAN 52 NAME

sreeTavoress | 12513 AUTUMBROOK TRAIL E 5.3 STREET AUDRESS

CIY- S7- 2P JACKSONVILLE FL 5.4 CITY-ST- 2

TITLE VP CIoeLene 6.1 TITLE [Jcrange  [J Addition
NAME CRUZ, GEORGE £.2 NAME )V\
staer aopaess | 3910 HOLLOWS DR .3 STREET ADDRESS G
CitY-ST- 2P JACKSONVILLE FL B4 CITY-ST-2IP

CR2E037 (12/95)

14. 1 do hareby cerlity that the information supplied wilh this filirgy Is voluntarily fumished and doas not aualify for the exemption stated in Saction 1 18.07(3)ik), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental anrwal report is true and accurals and that my signature shall have the same legal effecl gs if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name

appoars In Block 12 or Bl if changed, or on an attachment with an address.
‘f/ﬂ/ 6 Jou-736-5733
¥ pad i

SIGNATURE: e - BRyz Yot

ATURE AND TYPED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR ¢




