FILED

S May 01, 2003 8:00 am
NOT-FOR-PROFIT CORPORATION s Seécretary of State

UNIFORM BUSINESS REPORT (UBR)

03-31-2003 90221 045 ****70.00

DOCUMENT # /4723 . -+ | ap=

1. Entity Name »
CHAMORROS AND FRIENDS GUAM CLUB OF
FLORIDA, INC. .

- 55034149

32 e et i £ i et
2. Principal Place of Business 3. Mailing Address
806 Mazurka Dr. 806 Mazurka Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THI5 SPACE
City & State Cily & State 4, FEINumbear Applied For
Chuluota, FL Chuluota, FL 59-3115794 Not Applicabie
Zip Country - 8.75 Additionat
us. . 5. f.fmlncatia_ ol St?:us Degired x 1§ee Required 1

% 'g_ I 7. Name and Address of Current Reglstered Agent

ame . X _ ~ X
sdamEl- — --Maria~Pr—Alcantara— - -
Bl Sireet Address (RO_Box Numbar is Not Accepteble) - o oo — .z
e Mazurka Dr.

et e st sl send o P.Cod

: e D Chulutoa FL | %59%¢

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the state of Florida. 1 am tamiliar with, and accept
tha obligations of regislered agent. .

i

sicnarore _Maria P. Alcantara, President 3/26/03
v Signatas typed of printed name of regisiamsd agent and tre il applicable (NOTE: Repinterad AQont Sigratune mdismed whan rensteting)
"WA e I Tl T : 9, Election Campaign Financing $5.00 May 8o
: g& AR %.. ‘ Z HBRY AT Trust Fund Contribution. a Added to Fees
; S e R ”“f""'_g.' : ;
105 % CFFICERS AND DIRECTORS AR B
ME P -
NAME ™ Maria P. Alcantara

SIETARESS | 806 Mazurka Dr.
an-5-2* | chuluota, FIL, 32766

TILE VP
A Joseph Camit

SREINDESS | 1 Edge Place

av-stzr | Palm Coast, FL 32164 Ghivis

%0 o

NAME

TME S - o
Annie Toxres * B e :
emerworess 5281 ‘Heathwood-Gable Terrace—foms

TR ',‘-‘:a e DL ;‘l;:,‘l
Uil
I

Ty

ev-ste | Jacksonville, FL 32257

NOTLWR

me T S SBACE
NANE Lgdia Dungca ) H SFS%ECE
smeeraopiess | 1808 Mahagany Drive RN

cIry-sv-29 Orlando, FL 32825

e D

NAME James Reed

smeerapiiess | 10913 Mill Pond Way

CTY-S1. 29 Orlando, FL 32825

THILE D.

NAME Barbara Noble £

et aporiss | 20 Pansy Court SI%TADDF@SF :

evsrp |Middleburg, FL 22068 %fq?viﬁ;&&?:?ﬁ' S

12. ( hereby certify that Ihe information supplied wilh this filing does not qualify lor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the sarme lagal effact as it mada under cath; thzt | am an officer or diracier
of tha corporation or the receiver or tiustes empowered 10 execute this repoft as required by Chapier 617, Fiorida Statutes: and that my nama appears in Slock 10 or on an

attachment with an address, with 84 ciner like empowerad,

sionature: 2 Wance P 4ee o lurs 3/aLfon 4079776039

SHONATURE AMD TYPED ORt PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dxylrte Phone #




