2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25. 2004 8:00 am
DOCUMENT # Ns0688 o Secretary of State

<1, Entity Narne
MAYA AMERICAN COMMUNITY COUNCIL, INC. 03-25-2004 90019 045 ****61.25

Principal Place of Business Mailing Address

18820 SE 355 TERRACE 18820 SW 355 TERRACE

FLORIDA CITY, FL FLORIDA CITYU FL 33034 JRULLRUD
FLORIDA GITY FL 33034 Us

us
Suite, Apt. #, elc Suite, Apl. #, elc MOORE CR2EQ37 {11/03)
City & State City & State 4, FEI Number Applied For
X 65-0358747 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme
LEONARD' JACKT Streot Address (P.0O. Box Number is Not Acceptable)

18820 SW 355 TERRACE
FLORIDA CITY FL 33034

N T, . City FL lZipCOd

e e R et oo | — : -
- P T —— . a— o

8. The above named enfity submits this statement for the purpose of changing its registered oftfice or registered agent, or both, in the State of Florida,  am familiar with, and accept
the obligations of registered agent.

- ey om oy

SIGNATURE
Signature. lyped or printed nama of registerad agent and Litle if appheable, {NOTE: Registered Agent signatura required when reinsiating} DATE
‘F‘|'|_E NOW'FEE !S,‘$A6¥.\25' Cmat 8. Election Campdign Financing $5.00 May Be jl"-Maké:Che@::k_-Péyabl\_ to
L 7- Pue'By May 1‘200{ E T Trust Fund Contribution. a Added to Fees . Hormapepanment o.f;f_‘.stat=

Y0, T GFRACERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 10
TME PTD [ celete TME [ Change  {T] Additicr
NAVE LEONARD, JACK T NAME
STREET apoRess | 18820 SW 355 TERRACE STREET ADDRESS
cmv-sr-ze |FLORIDA CITY FL CITY-ST-21P
e V5D 1 Detete TINE [ Change  [J Addition
N AJUCUM, GERMAN NAME
STREET Aoohess | 18820 SW 355 TERRACE STREET ADDRESS
CITY-ST- 2 FLORIDA CITY FL 33034 CITY-ST-2IP
e D 2 Delets TE [ Change [T Acdition
NAME GASPAR, SANTIAGO NAME

. STREET Aporess |-+B820 SW 365 TERRACE STREET ADDRESS .
CITY-5T-21P FLORIDA CITY FL CITY-5T-2IP
e D Delstz TITLE {J Change  [[] Addition
NAE PASCUAL, MIGUEL e
sTReeT Anpress | 18820 SW 355 TERRACE STREET ADDRESS
eiv-si.ap  |FLORIDA CITY FL 33034 CITY_ST.7P
SITLE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . ] petete TitE [ Change [ Addition
NAME NAME

| SYREET ADGRESS STREET ADDRESS
_CATY-ST-2P CITY-S7-2P

12. | 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 certify that the information
indicated on this repart or supplemental 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 corporaticn or the receiver or trusiee empowered o 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Caytime Phone #




