2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N93000004772 Mar 11, 2002 8:00 am
*- Enitytame Secretary of State

SPANISH AMERICAN ASSOCIATION OF CITRUS SPRINGS A 03-11-2002 90041 001 ****61 .25
ND ADJACENT AREAS. INCORPORATED
Principal Place of Business Mailing Address
POST OFFICE BOX 1374 POST OFFICE BOX 1374
DUNNELLON FL 34430 QUNNELLON FL 34430
R s R
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
59-3017078 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

_Fee Required

T ~~" """ Name and Adidress of Crrent Registered Agent T "~ 7. Name aﬁd'ﬁfdﬂress of New Reglstered Agent
Name
BNRD, RUTH Street Address (P.O. Box Number is Not Acceptabile)
2566 W SHAW PL
CITRUS SPRINGS FL 34434
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable {NOTE: Regisisred Agent signature requirad when rainstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
« FILE NOW: FEE IS $61.25 . - ay B
: $6 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD [ petete TITLE [J Change [ Addition
HAME GONSALVES, CARMEN NAME
staeeT aooress | 1815 W LORRAINE DR STREET ADDRESS
CITY-ST-21P CITRUS SPRINGS FL 34434 CITY-ST-2IP
TILE T [ Delete 1 e [ change T Addition
NAME BERMUDEZ, JEANETTE HAME
sTreer aporess | 10051 N. RUTH TERR. - | streer anDRess
oy |CTRUSSPRNGSFL_ oo O e
me | SD o ) " Ooelete - TITLE 7 ' [Jchange  [C] Adgition
NAME BAIRD, RUTH NAME
STREET apDRess | 2586 W SHAW PLACE STREET ADDRESS
CiTY-5T-7P CITRUS SPRINGS FL CITY-ST-2IP
TLE P O Qelste | e [ changs [ Addition
HAME RODRIGUEZ, GRACE ] NaME
staeer aooress | 9208 N HARRIS WAY H  STREET ADDRESS
orv-sr-z¢ | CITRUS SPRINGS FL 34434 CITY-ST-ZIP
TLE [ Delete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE ] Delete [ TiTLe {1 change [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] cirv-sr-ze

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 report 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 oflicer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

smnmuneM' syl BECRMLTB .48 0&%/ /ﬂaZ 60 ¥87-3437

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

8
8

CR2E037 (9/01)



