-

2002 UNIFORM BUSINESS REPORT (UBB) Sgp 16F§(I)€:2D800 am
€

DOCUMENT # N48334 cretary of State

R 09-16-2002 90111 012 ****70,00
CHAMORROS AND FRIENDS GUAM CLUB OF FLORIDA, INC.

Principal Place of Business Mailing Address
979 DEAN CIRCLE 979 DEAN CIRCLE
DELTONA FL 32738 DELTONA FL 32738
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3115794 s Not Appiicable
Zi Zi t iti
P Courtry P Country 5. Certificate of Status Desired 2( $8"75 ﬁ}ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e L Name _
Street Addraess (P.O. Box Number is Not Acceptabls
CRUZ, PAT ‘ prable)
979 DEAN CIRCLE
DELTONARK FL 32738 o T
ity FL ip Code
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.
- T -
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicatla. (NOTE: Registered Agent signalure required when reinstating) DATE
" After September 13, 2002, : 9. Elegtion Campaign Financing $5.00 May Be Make Check Payable'to
min. will be $236.25. Trust Fund Contribution. O Added to Fees Department of State
10. vl " " OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE 1D [ Deete TITLE [ change  TJ Addition
NAME YAMAGUICHI, DEBBIE NAME
STREET ADDRESS | 5616 KILDARE COURT STREET ADDRESS
GT-STZP | JACKSONVILLE FL 32244 o120
THIE D O Delete TITLE [ Change [ Addition
NAME CRUZ, PAT NAME
STREET ADDRESS 979 DEAN C|RCLE STREET ADDRESS
CITY-8T-7IP DELTONA EL CITY-57-7IP
TITLE T [ Delste TITLE [J.change [ Addition
NAME DUNGCA, LYDIA } . N G - :
_STREET ADDRESS | 1808 MAHOGANY DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO EL 37335 CITY-ST-2iP
TITLE S [T Dekete TME [Jchange [ Addition
NAME TORRES, ANNIE NAME
STREET ADDRESS 5281 HB\LTHWOOD GABLE TERRACE STREET ADDRESS .
CITY-5T-2IP _JACKSONVILLE FL 32957 CITY-ST-ZIP Vs
TME P O elete TILE {JChange (] Addition
NAME ALCANTARA, MARIA NAME
STREET ADDRESS 2625 FALLBROOK DRNE STREET ADDRESS
CITY-ST-2IP OVIEDO FI_ 32765 CITY-S7-2IP
TITLE VP 1 Delete TILE [J Change [ Addition
NAME TORRES, FRANK NAME
STREET ACDRESS | 5781 HEALTHWOOD GABLE TERRACE STREET ADORESS
CIvY-ST-2IP JACKSONVILLE FL 32257 CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¥3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert 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 empowered. [ 8’6 )
(1,9 =0 ¥ w:ﬁ TiLAY ?r—-; f/ h‘ a
SIGNATURE: ‘ﬂﬁ@W_ﬁEQUHHQTM C Yz G- 02 736 —5 93.

CR2E037 (4/02)



. 2002 UNIFOB@MINESS REPORT (UBR)

[ oy
DOCUMENT #

1. Entity Name

)

CHAMORROS AND FRIENDS GUAM CLUB OF FLORIDA, INC.

/|

Principal Place of Business

979 DEAN CIRCLE
DELTONA FL 32738
us

Maiirg Address

$79 DEAN CIRCLE
DELTONA FL 32738
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

CRUZ, PAT
979 DEAN CIRCLE
DELTONARK FL 32738

T cm i e =

.- e . = o -

. Suite, Apt. #, etc. DO NOCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9_3” 94 Applied For
5 57 . Nat Applicable
i L i Count : iti
Zip Country Zp s 5. Certificate of Status Desired Q/ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registered agent and litle if appiicable.

(MOTE: Registered Agant signature required when reinstating)
s

DATE

9. Election Gampaign Financing |
* Trust Fund Contribution.  ~

-

_ $5.00 May Be
Added to Fegs ~

| X8
[ pelete TITLE [ Change [ Additien
" MNAME ) st ‘

streeT 4poress {5616 KILDARE COURT STREET ADDRESS

orv-si-zp | JACKSONVILLE FL 32244 CITY-5T-2IF

TITLE D . 01 Detete TIILE - ClCrange [ Addition
NAME CRUZ, PAT NAME -

stree aooress | 979 DEAN CIRCLE STREET ADORESS

orv-sr-zr - |DELTONA FL CITY-ST-2P

TITLE T - - O elete - - TITLE - - — - [ Change . [].Addition
NAME DUN%A. LYDI.A NAME

staeer aooress | 1808 MAHOGANY DRIVE STREET AZORESS

CITY-ST-2ZiP ORLANDO FL 32835 ‘ CITY-ST-2IP )

TITLE 5 e O Delete TITLE [JChange [ Addition
NAME TORRES, ANNIE HAME

streer aooness [ 5281 HEALTHWOOD GABLE TERRACE STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32257 CHTY-ST-2IP W

TITLE P o O pelete TITLE < a wﬁf\ ] Change [ Addition
NAME ALCANTARA; MARIA -- - IR NIV o . T
“sthesT anoness | 2625 FALLBROOK DRIVE e T T o R L R
crv-st-ze | OVIEDO FL 32765 ) cem e s e | CiT-ST-ZP I v .

T VP s T oelete - - - § TmE o FR R - [1Changs; - [ Addtiion
NAME TORRES, FRANK NAME . :

staesT aooness | 5281 HEALTHWOOD GABLE TERRACE STREET ADGAESS ’

arv-sr-ze | JACKSONVILLE FL 32257 CITY-ST-2P .

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1)

. Florida Statutes. | further certity that the information

, indicated on this report or supplernental report is true and accurate and that my signature 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.+ ~Changed, or on an aftach y adar
SIGNATURE: A\

5, with all other like empowered.

~ S
a4 & LR -

{9t Chyz

U =220 2

[apb) 736-5933
LY

IGNATURE AND TYPED OR PRINTED NAME

NING OFFICER OR DIRECTOR

Cate

DaytmaPhones ¥ = /. D/

onogitar

CR2E037 (9/01)



