20b2 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002419 Feb 21, 2002 8:00 am
1~ Eniy Namo . Secretary of State

SPANISH AMERICAN CLUB OF MARION OAKS INC. o1 2003 G076 050 =*=%75. 01
Principal Place of Business Mailing Address
P. 0. BOX 11215 P. Q. BOX 11215
OCALA FL 34473 QCALA FL 34473
us us
S g A AL
070 doy 11215
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
C lC( 59-&370570 Mot Applicable
Zip Country B Zip 3t[ 13 ) COT}{V(A H C 6. Certificate of Status Desired q.. fg.gg‘;\i?:;ﬂonal
6. Name andrAddress of Current Registered Agent 7. Name and Ad‘dress of New Registered Agant
Ve Ma rga v ta Peva (e
PASCO, JUANA Street Address (PX. Box Number is Not Acceplgble) .
OCALA FL 34473
City Zip Code
O cala FL | 53¢ 3

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the state of Florida.

targarita Perales [ Treasave
el s Dcaclr dih i, ecor

SIMa. typed or pri‘tégname of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reingtating) DATE
I . 9. Election Campaign Financing 5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. |$- fdded to F?;s ¢ Department ofyState

10. PD OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tie 1 Delete TLE T Y T X Crange ) Adiion
NAME PEARLES, SANTOS NAME 3 WA NG PQ%C G
staeer aooress | 5220 SW 181 PL RD smeeraooess | 1S Y -G w YETA Ave
crv-s1-ze | OCALA FL 34473 CITY-ST-2P Ccala 4 . 2>yur>

VD s -
TWILE O Detete TITLE T2 0aur 0% Crange  [BAddition
NAME PASCO, JUANA HAME A o rG o o P{L voles
sneer aooress | 14882 SW 48TH AVE. STREET ADDRESS S0 rﬂ” sl PL.RA.
omy-st-zp - | OCALA FL 34473~ — ) - T oTpemestae T e ST TR EETR T

oU S R i
TIMLE [ palete TITLE i 3 [ Change [ Addition
wwe  |APONTE, CRUCITA e Criac (ng Pepe ﬂ:_UT;
sTreeT aporess | 16031 SW 21 CT. STREET ADDRESS fleO21 Sl < e
orv-stze | QCALA FL 34473 CITY-§1-2P MOCo g "{,‘—4‘ AN ¢
TITLE (] Delete TITLE 'v,ﬁ. esiden 4= : [ change gAddiNon
NAME NAME Qi lar Mva ndq
STREET ADDRESS SRETACORESS | 53 s ML) Terro P n b .,
CITY-ST-7P CITY-5T-2IP Dunnetlon' =1. B3guyay
TinE 3 Delete e ""T\’-t-a Dia Z_VOC"" D change B Addhion
NAME NAME - n
STREET ADDRESS STREET ADDRESS i 5§75 3w 42 ’d 7;’”'" Qd .
CITY-5T-2P CITY-§T-2P Ocaleg Hi. 3 Y73
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby centily that the information suppiied 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 report of spplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or thgefeceiver cx trustee pmpeeled to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on af attgChment with Jan addfessfwithfali other like empowered,

draavi Fa Perales
SIGNATURE:

W 9ED Abe 02 (3523¥7-735¢

SIGNATURE ANi'ﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Fhona #

CR2E037 (9/01)



