FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000002419 (0)
SPANISH AMERICAN CLUB OF MARION OAKS INC.

Principal Place of Business

P. 0. BOX 11216
OCALA FL 3473
us

Mailng Address

P. 0. BOX 11215
OCALA FL 34473
us

AR

3. Date Incor%mrated or Qualified

3a. Date of Las! Report
" 0412071955

2. Principal Place of Business
21]

2a. Mailing Address
26]

4. FEI Number

0570

Applied For

Not Applicable

Suite, Apt. ¥, ete.

Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired
22 ;I " . 0 Fee Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;ﬂ EI ) Trust Fund Contribution o Added to Fees
Zip | Country p Country 8. This corporalion has hability for intangible tax under s. 199.032,
24 25] [29] [30] Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PASCO, LIZARDO
PERALES' SANTOS 82| Street Address (P.O. Box Number is Not Acceptable)
5220 SW 1615T PLACE ROAD 14887 S.W. A8 AVE,
OCALA FL 34473 83
B4| City Zip Code
OCATA FL | 4473

orida Statutes

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 registered office
or registerad agent, or both, in the State of Flonda. Such chan% was autharized by the corporation's beard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Fi

SIGNATURE __ - e
Signature, byped or printed name of registored agenit ard tile iFapphiaklc {NOTE Registerend Agont sgnature regquitnd waen ronstat ngl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFICERS AND DIRLG TORS 1M 12
TITLE PD [JDELETE 1ITIE PD _[RChenge [ Addition
NAME PERALES, SNATOS 1.2 NAME PASCO , LIZARDO
siaeer aooress | 5220 S.W. 1681ST PLACE ROAD LASTREETADORESS | ) 4882 S.W. 4B Ave.
CHY-ST- 2P OCALA FL 34473 14 GITY-S1-2IF ACALA Bl 24473
TILE VD [DELETE 21 TITLE ;]‘5"“" e XJchange [ Addition
NAME BERLANGO, LUCY 2.2 NAME MONTALVO, FERNANDO
sireer aonness | 14980 SW. 37TH AVE. 2aSTRELADORESS | 3t o W, 220t
CHY-5T-2IF OCA[A FL 34473 2 4 0TY-8T-2IF ArAT B * ﬂ; ~AA ..7 -
TINLE 10 [JDELETE 31 1L Pfﬁ’”““ ’ A Change [ Additian
NAME RAMOS, CARMEN D. 32 NAME RAMOSS TARMEN
sweensooress | 14889 S.W. 65TH AVE. LISREETADORESS | 14885 S.W. 65TH AVE.
CITY- SE-2P OCALA FL 34473 o5 | neALA . FL.34473
TITLE SD CIDELETE 41TE SD iy GdChange [ Addition
NAME ORMZ, LUZ HAYDEE 4 2name

] LUZ HAYDEE
streeTAoress | 9670 SW 150TH LANE ROAD 43 STREET ADDRESS ?igég ! g Jg I;g CIR
olrY-S1-2p OCALA FL 34473 4TSI ZP | A rr ot maAe 3
TITLE D CIDFLETE 5.1TIILF B"’ PRHRT Bare e Crange  [] Additicn
HAME MALDONADO, LOUIS 52 NAME
sreeTanoress | 2620 SW 152ND LANE 535t soniess | BORGOS, TEOFILO
CATy-5T- 2P OCALA FL 34473 54 0TY-81-21 14604 S.W. 45Th CT.
TITLE [CIDELETE 61TILE DUALA FLe 34#% 73 1 Change O Aadition
NAME £.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY- T2 64 CTY-S1-2P

SIGNATURE:

14. | do hereby certify that the informatien supplied with this
certify that the information indicated on this annua! reg,
cath; that | am an officer ar director of the gorporati
appears in Block 12 or Block 13 if changed, or on

hLCe

SIGNATURE AND Tvp?i}p'mmtso [AME OF SIGNING OFFICER OR DIRECTOR T

3. ¥~ 96

Dare

\ng is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Flarida Statutes. | further
or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under
r the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
attachment with 7’ address

o

39y 744

Daytme Phone #

CR2E037 (12/95)




