A

' T .
FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT 2B FLORIDA DEPARTMENT OF STATE
CORPORATION Vs Katherine Harris
ANNUAL REPORT : Secretary of State
DIVISION OF CORPORATIONS

1999

Secretary of State

05-01-1999 90100 027 ****70.00

DOCUMENT # N4833

1. Corporation Name

CHAMORROS AND FRIENDS GUAM CLUB OF FLORIDA, INC.

B LT T
1
*r 4 B8 3 6 4 »

4%8364-90100-27 !

Principal Place of Business Mailing Address

May 01, 1999 8:00 am §

1

979 DEAN CIRCLE 979 DEAN CIRCLE
DELTONA FL 32738 DELTONA FL 32738
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] 2] 04/08/1992
Suite, Apt. #, efc. Suite, Apt. #, alc. 4. FEI Number Applied For
= . = - 59-3115794 Not Applicatle
City & State City & State 5. Certifcate of Status Desired g $8.75 Adqitional
E EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;I ]"Zﬂ _2_9-! IE] Trus? Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
M teme cRuz, PAT
2
CRUZ, MIKE A. 82| Street Address (P.0. Box Number is Not Acceptable)
979 DEAN CIRCLE game address
DELTONARK FL 32738 83
84| City 85| Zip Code
FL

office or registered agent, or both, in the State of Florida. Such chan.

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famittemwith sand accapt the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE _( ; , 426/ G .
Sigihawre, typed or prirted name of mgi:stnwsm and title if applicable. (NOTE: Reg d Agent sig required when rei 9) DATE w0

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TITLE D [ DELETE 4 TTLE [(dChange  [1Addition | =

NAME CRUZ, MIKE A. 1.2 NAME [~

streeTaooress| 979 DEAN CIRCLE 1.3 STREET ADORESS &

CITY-5T-ZP DELTONA FL 14 CITY-5T-ZP 2

me D [ DELETE 21TME [Change  [JAddition | Q

NAME CRUZ, PAT - 22NAME

srreevanoress| 979 DEAN CIRCLE 23 STREET ADDRESS

crvst.zp | DELTONA FL . 2.4CITY-ST-2P .

TME T AX DELETE atme T ydChange [ Addition

NAME SALAS, RICHARD 3.2 NAME EVENSON, TERRY

smeeracoress| 13416 LAKE MARY JANE RD aasmeeraporess {1398 WILDERNESS LANE

orv.srze | ORLANDO FL ssomvstap  |TITUSVILLE, FL 32796-6213

TME S ¥ ¥k DELETE LITME S XX change [0 Addition

NAME YAMAGUCH|, DEBBIE 4 2NAME TOVES, BARBARA

sreeTaooress| 5616 KILDARE CT 43 STREET ADDRESS 11097 HAMPTON GABLE COURT

U JACKSONVILLE FL ..z |JACKSONVILLE, FL 32257

TmE P i ZXXDELETE siTme P XX JChange [ Addition

NANE GUERRERO, DAVID S2NANE ALCANTARA, MARTA :

sweeTaconess| 8514 CHARLEGATE CIRCLE E sasreeTaooress | 2625 FALLBROOK DRIVE

CITY-ST-ZP JACKSONVILLE FL sacrv.stze |OVIEDO, FL 32765

TME VP XX ¥pELETE 61TME VP XJChange [ ]Addition

NAME BENAVENTE, FRANK 6.2 NAME CONLEY, BEL

sreeraooress| 637 CHARLES PINCKNEY ST s3sTreeTaooress (1135 MACTAVANDASH DRIVE

TY-ST-2P ORANGE PARK FL sacmv-st.z |(OVIEDO, FL 32765

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 signiature shall have the same legal 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
Block 12 or Block 13 if ch

SIGNATURE:

REQUIRED

required by Chapter 617, Florida Statutes; and that my name appears in

, or on an attachment with an address, with all other like empowered.

/2o /59 (9ow) 136-5733

DIRECTOR

Date ¥

DtgﬁmoPhone#xzbko l-



