2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002419 Lo Feb 16, 2001 8:00 am
t Eniy Name Secretary of State

ooTeTe

SPANISH AMERICAN CLUB OF MARION OAKS INC. 02-16-2001 90014 042 ****70.00

Principal Place of Business Mailing Address

F. 0. BOX 11215 P. 0. BOX 11215

QCALA FL 34473 OCALA FL 34473

us us

—2..Principal Place.of:Business= e S f-3.-Mailing Addres§ e~ — = o= h”llllml‘”l I” Il II |I ||” Ill‘l "I |’|I| “I‘I |I|H|l|":_'“—"‘
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-0370570 Nat Applicatie

Zip - Country Zip Country $8.75 Additional

5. Certificate of Status Desired Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name p
Juann Pasco

Streit ﬁdﬁresi (P.Ogarumbﬂsyt.ﬁcepﬁlv E
“CepLh FL | 35973

e purpose of changing its registered office or registered agent, or both, in the state of Florida.

2-7~-01

(NOTE: Registerad Agent signatura required when rainstating) DATE

8. The above named entity submits this statg

SIGNATURE

Signature, or xinted name of registered agent and title i applicable.

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, v ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 =
TME FD Delele TITLE ] Change [ Addition 5
AV ROSA, JEMITH X NAE PERALES, SANTQS X S
STREET ADDRESS | 2411 SW 148 LOOP secTaobress | §AZ0 S Wikl Ph b s
CITY-5T-21P OCALA FL 34473 ov-s-2P |DCALS  Fl 39N 73 §
TME VD O oelete TITLE Y 3 Change ] Acdiion | &
HAME PASCO, JUANA NAME
STREET ADDRESS | 14882 SW 48TH AVE. STREET ADDRESS
CITY-$T-2P OCALA FL 34473 CIFY-ST-ZIP
TITLE SD [ Delete TIE [ Change (] Acdition
NAME APONTE, CRUCITA : NAME
STREETADDRESS | 16031 SW 21 CT. STREET ADDRESS
CITY-ST-2IP OCALA FL 34473 CITY-ST-21P
TITLE TO Xneme e O] Change [ Addition
NAME PEREZ, NINA NAME
STREET ADDRESS | 14282 SW 34TH TERR. STREET ADDRESS ) )
om-st:2P )" OCALA FL 34473 - = - oopeenvstze -l - Tt ' - |-
TiE D Xnem TLE O change [ Addition
NAME BURGOS, TECFILO NAME
STREETADDRESS | 14604 SW 45TH CT STREET ADDRESS
ony-si-op ¢+ OCALA FL 34473 CITY-ST-2P
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered je-axeeutg this report as required by Chapter 817, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

d.

changed, or on an attachment wit an address, with all W ere 732 13 ,: : -
SIGNATURE: ___ SIVXaCBE N AR R 2-9-01 __r 245

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




