FILE NOW: FILING FEE IS $61.25 FILED

> CORPORATION it May 19 1998 8:00am
ANNUAL REPORT

1998 D|v15|os::c(r:’er:ﬂcr:)ct):fpsct)iiT|0Ns Secretary Of State
POCUMENT #

Corporation Nameg (9)
CHAMORROS AND FRIENDS GUAM CLUB OF FLORIDA, INC.

TR

NN

Principal Place of Business Mailing Address
970 DEAN CIRCLE 979 DEAN CIRCLE 3. Dale Ingorparated or Qualified
Dg.TDNA FL 3218 DELTONA FL 32738
v us 3. FEI Number Applied For
59311574 P Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certiicate of Status Desired m/ $8.75 additional
1 ;] Foo Roquired
Sufte, Apt. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 Mey Be
;] ;] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownars gesociation?
2_3] El O ves No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 2—51 ;l —3—6] Parsonal Property Tax due June 30, [ ves o
9. Name and Address of Current Reglatered Agent 10. Name and Addross of New Reglatered Agant
81| Name
CRUZ, MIKE A. 82| Street Address (P.O. Box Number 1s Not Accopiabla)
970 DEAN CIRCLE
DELTONARK FL 32738 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its regisiered
offica or registerad agent, or both, in the Stata of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE Signaturs, lyped or printed nama of registerad agent and litle if Applicable {NCTE Registared Agenl signalture required when relnstaling} DATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [ beLETE 11 TILE L] Change L1 Addition |2
| NAME CRUZ, MIKE A. 1.2 KAME
.| smeerapbeess | 979 DEAN CIRCLE 1.3 STREET ADDRESS g
o | omv-sr-ae DELTONA FL 14 CITY-51-ZIP
TITLE D ] ofLere 21TITLE T JChange L] Addition
NAME CRUZ, PAT 2.2 NAME
sTreeTaooress [ 879 DEAN CIRCLE 2.3 STREET ADDRESS
CiTY-ST- 2P DELTONA FL 2.4 CITY-ST-2iP
[T T TJ DELFTE S1TME T Crange L] Addition
NAME SALAS, RICHARD 32 NAME
streevaooress | 93416 LAKE MARY JANE RD 33 STAEET ADDRESS
CiTY-ST-21P QRLANDO FL 34, QITY-51-2IP
TITLE 8 ] DELETE 41TTLE LT change — T Asdition
NAVE YAMAGUCHI, DEBBIE 4.2NAME
¢+ | seeranoress | 5618 KILDARE CT 4.3 STREET ADDRESS
= | omy-sr-ze JACKSONVILLE FL 44 CITY-5T-7P
- me |- UT OELETE 51 TITLE OJ Change L] Addition
.| e QUERRERO, DAVID 52 NAME
streevaporess | 8514 CHARLEGATE CIRCLE E 5.3 STREET ADDRESS
GITY-§T-2P JACKSONVILLE FL 54 CITY-ST-2IP
TILE VP T oELeTe 6.1 TTAE I change T Addition
HAME BENAVENTE, FRANK 62 NAME
sreev appaess | 837 CHARLES PINCKNEY ST 63 STREET ADDRESS
CiTY-ST-29 PARK FL 6.4 LIFY-5T- 2P

14, | hereby certify that the information supplied with this filing does not quality for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
Indicated on thls annual report or supplementa! annual reporl is true and ccurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed., or on an attachmenl wilh an address.
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