2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 23,2004 8:00 am

DOCUMENT # Na8334

1. Entity Name

&%AMORHOS AND FRIENDS GUAM CLUB OF FLORIDA,

ecretary of State

04-23-2004 90189 015 ****70.00

Principal Place ol Business

808 MAZURKA DR. 806 MAZURKA DR.
CQULUOTA FL 32766 CEULUOTA FL 32766
U U

Mailing Address

2. Principal Place of Businass

Qo Vickspury STREET

3. Mailing Address

pdS Fau prook. Drive

I

IE)

filll

Suite, Apt. #, glc. Suite, Apl. #, elc.

MOORE CR2EG37 (11/03)
City & State _ City & State 4. FEI Number Applied For
DELtona , FL lEDo , FL 59-3115794 Not Applicable
Zip ! Country Zip ) Country o ) $8.75 additional
5&7&5 2317 (05 Us 5, Certificate of Stalus Desired ) Fee Roquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narme

ALCANTRA, MARIA P
806 MAZURKA DR.
CHULUTOA FL 32766

CHarLeS Shiery

Streset Address {P.C. Box Number is Not Acceptable)

Qds FauLerook Deive

City

OViEDD FL | 57,5

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

Treasor<y”

the obligations of regisieped agent.
b, £ S
SIGNATURE

Slgnature, typed or prnted name of re'gistered agent gAd lile il apphcable.

- [NOTE: Regislere¢ Agent signaturg required when reinstating}

S 140Y

0 FILENOW: FEE IS $61.25 = -

- Make Check Payabie'to” .. B

9. Election Campaign Financing $5.00 May Be )
g - .. Due By Mav_1.-_2_004. N - Trust Fund Contribution. Added to Fees o j ‘:F}pridarbkepartment of ,Statg_‘
10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE P [ Detete TIME D R change {1 Addition
e ALCANTARA, MARIA P e
STREET ADDRESS | S08 MAZURKA DR, STREET ADORESS
ary-st-zp (CHULUOTA FL 32766 CITY-ST-ZIP
e VP Bl Delete TITLE 13 (O change Yl Additien
NAME CAMIT, JOSEPH NAME Roy DuenAs
sreer anoess |1 EDGE PLAGE staeer ovress | 9o VICKSBUEG STREET
omv-si-zp |PALM COAST FL 32164 CITY-ST-7IP DELTOL\R FL 3273% -
1

mE s [ pelete ME [Jchange [ Addition
NAVE TORRES, ANNIE N :
STREET ApDRESS | 5281 HEATHWOOD GABLE TERRACE STREET ADDRESS
cry-sr-ze |JACKSONVILLE FL 32257 CITY-ST-ZIP
e T -Delete TLE T ) Cherige [ Addition
e DUNGCA, LYDIA NAME LHARLES SHIERY
smageT Aporess | 1808 MAHAGANY DRIVE STREET #0DRESS [l Sy FALLBROOK Dewe
orv-sr-zp  [ORLANDO FL 32825 or-stZP | VEDD , FL 3765

O —
TILE [ Delete TITLE [1Change [ Addition
NAME REED, JAMES NAME
sThcer aporess | 0913 MILL POND WAY STREET ADDRESS
ov-sr-zp  |ORCANDO FL 32825 CITY-ST-2IP

D ‘ —
TE | TILE Ch Addition

NOBLE, BARBARA & oot D O3 Crange B i
NAME 0P h NAME MiIKE Perry
STREETADDRESS | ANSY CT. STREET ADDRESS |1 FOLMEATDOW Tereace
CIry-87-21P DLEBURG FL 32068 CIY-ST-2iP H\DDLE&\)E& FL 32008

12. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida 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 legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or Iru
changed, or on an attachment wi

SIGNATURE:

ddress, with all oth e empowered,

e empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11

Y ptoy YR S5R FINS

D NAME OF ;c(‘;mns OFFICER OR DIRECTOR Dale

Daytime Phone #




