FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Secretary of State

DOC

1. Corporation Name

ASOCIACION ARGENTINA DE FLORIDA CENTRAL, INC.

UMENT # N49790

(1)

RO O

Principal Place of Business

Mailing Addrass

altachment with an address,

Block 12 or Block 13 “W
SIGNATURE: T wce_ 0 ST

338 TURKEY RUN P.O. BOX 1149 3. Date Incorporated or Qualified
WINTER PARK FL 32789 GOLDENROD FL 32733-1149
4. FEl Number Applied For
59-3158386 Not Applicable
2, Principal Place of Business 2a. Mailing Addres:
neip ue aling Adcdress 5. Certificate of Status Desired O $B.75 Aaditional
[21] 28] Foe Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 may Be
22] l27] Trust Fund Contribution Added to Foos
City & State Gity & State 7. Is this nonprofit corporation a homeowners assoclation?
23] ;l O ves No
2ip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;] m ;l 0 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name %
ot CAALOS
BOERO, CARLOS 82| Sireat Address (P.0, Box Nurmber is Not Ac%?table)
439 BONWAY AV Ud3a PoJiFAY e
ORLANDO FL 32825 83
84| City ] 85| Zip C%e
oLUy~IDD FL *|$5%%s |
11. Pursuant 1o tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha ebove-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation's board of directors. | hereby accept the appoiniment es registerad
agent. | am fagiliar with, and accep! the obligations af, Section 6, , Florida Statutas. .
__@ - -.D J’ -5 -9 ¥
SIGNATURE ¢, L L) f
Srgrdfure. typed or prinlad nanw ol repistgfed agent and e I apphcable {NOTE: Registecad Agant signature required when reinstaling) DATE
12, QOFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 7 peLete 11TIMeE LJ Changs L1 Addition
- SIBSON, HAvoee 12w NO Efpnel.
streeT aporess | 3314 SANDY SHORE LN 1.3 STREET ADDRESS
CITY-5T-2P KISSIMMEE FL 34743 14 CITY -8T-2IP
TTLE VD [T DELETE 21 TIE V‘D TJChange  LJ Addition
NAME AHUMADA, OSCAR 22 HAME MATILDE ME L
stneev aooess | 2971 CAYMAN WAY 23 streeT ooeess | o0 e RS v o1
CImy-S1-2IP ORLANDO FL 32812 2acmv-st-20 | CRLGY DO - 3D RYL
TITLE DD [ DECETE 317MMLE LJ Change L] Addition
NAME PINTER JULIO, SANTA 32 NAME MO W
steerapoaess | 1103 BALFOUR DRIVE 2.3 STACET ADDRESS
CiTY- 5T-2p DELTONA FL 34, CITY-§T-2IP
e T [T BeLETe 41TITLE [T change T Addition
NAME BOERQ, CARLOS 4.2 HAME
-
staeeT aporess | 439 BONIFAY AV 4.3 STREET ADDRESS Vqe, G{‘fﬁwc
CTY-5T- 2P ORLANDO FL 32825 44QITY-5T- 2P
TLE LT DELETE 5.1TITLE T Change ] Addilion
HAME 5.2 KAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S$T-2P 54 CITY-ST-21P
TITLE L] DecEre 61TLE L Change [T Adgition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- ST-21P
14. | horeby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Fiorida Statutes, | further certily that the mformation

indicated on this annual report or supplemontal annual report Is true end 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 of tho receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statuytes: and that my name appears In

3/¢18% (%7)222 2510

Mar 11 1998 8:00am

CR2EQ37 (10/97)



