_ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N49790

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90090 035 ****6] 25

1. Corporation Name e
ASOCIACION ARGENTINA DE FLORIDA CENTRAL, INC.
Principal Place of Business Maifing Address
338 TURKEY RUN P.O. BOX 1149
WINTER PARK FL 32789 GOLDENROD FL 32733-1149
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] 26} 07/06/1992
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE{ Number Applied For
2| 7] 593158386 S59-3/.3,29/4 ot rvpicatie
" Gity & State City & Stat - < it
1y & Stal ty ale 5. Certifcate of Status Desired  [] $8.75 Additional
a 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 5 $5.00 May Be
;l H ;g—l El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOERO. CARLOS 82| Street Address (P.O. Box Number is Not Acceptable)
439 BONIFAY AV =
ORLANDO FL 32825
84( City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Signature, typed or prnted nama of registered agent and title if applicatle {NOTE: Registerad Agant required whan DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11TIE [JChange [ Addition
NAME GIBSON, HAYDEE 1.2 NAME
street aonress| 3314 SANDY SHORE LN 1.3 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34743 14 CITY-5T-2P
TITLE vD [] DELETE 24 TME [JChange [ Addition
NAME MATILDE, MEL 2.2 NAME - .= el
streeT aporess| 8000 KRYSTAL LYNN CT 23 STREET ADDRESS
ervst2e | QRLANDO FL 32822 2. 4CITY-ST-7P
TILE DD [] DELETE 31TME (Change ] Addition
NAME PINTER JULIO, SANTA 3.2 NAME
streer aporess| 1103 BALFOUR DRIVE 33 STREET ADDRESS
CITY-ST-2IP DELTONA FL 34.CITY-5T-ZIP
TME 10 [0 DELETE 44 TIMLE CiChange [ Addition
NAME BOERO, CARLOS 4.2 NAME
street aporess| 439 BONIFAY AV 4.3 STREET ADDRESS
arv-stze | ORLANDO FL 32825 44 CITY-ST-ZP
TITLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IF 54 CITY-ST-2P
TLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

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 centify that the information
indicated on this annual report or supfflemestal anqual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

br therfy

fustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
afl address, with all other tike empowered.

0013856

CR2E037 (11/98)

i9/a9
/ / Date 7 yime Phone

4@3 73%40,17D



