2003 NOT-FOR-PROFIT CORPORAT

UNIFORM BUSINESS REPORT (UBR

ION

FILED
Feb 12, 2003 8:00 am

DOCUMENT # N93000004772 Secretary of State
1. Entity Name 02-12-2003 90100 007 ****5] .25
SPANISH AMERICAN ASSOCIATION OF CITRUS SPRINGS A
ND ADJACENT AREAS. INCORPORATED
Principal Place of Business Mailing Address
POST OFFICE BOX 1374 POST CFFICE BOX 1374
DUNNELLON FL 34430 DUNNELLON F1. 34430
> e e DAL AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State - A City & Statg™ -~ -~ bt - 4 FEI-Number‘59;3017078m-*- Applied Far
Not Applicable
Zip Country Zip Country 5. Cerfficate of Status Desired [ $B+7D Additional
' Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

v Nounb i pa

BAIRD, RUTH
2586 W SHAW PL

Street Address (P.O. Box Number is Not Acceptable)

CITRUS SPRINGS FL 34434

1508 W. FeeemanN Plpce

Ve iTRys  SPRINES FL

“SVpy

the obligations of fegistered agent. N

SIGNATURE "QM ()/9“—(/\/\ 6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

'Jéﬁa

. Slgn‘axura‘ typed or printed name of ragifre §l agent and title if aﬂcab\e, {NOTE: Registered Agent signature raquired when reinstating) DATE
T : . 9. Elsction Campzign Financing Make Check Payable to

' o FILEINOW: FEE IS $61.25 Trust Fund Comr?bulion. O f?d'ggohgaeife Florida Departmel?:t of State
10 L, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
g2 |PD O Delete TMLE P O Change [ Adition
v GONSALVES, CARMEN NAME BEAMUDEL | JEANETTE
streeT ADDRESS | 1815 W LORRAINE DR STREETADORESS | (00 S | r\f 2urd TeRR.
orv-st2° | CITRUS SPRINGS FL 34434 - OSHP | ¢ rrRYS SPAINGS FL . 34y3Y
TITLE T ) . [ Delete TILE | T [ Change [ Acition
NAME BERMUDEZ, JEANETTE™ ™~~~ ™=~~~ T T | TREDRUGUE L 3—.0 HN o~ s -
STREET ADDRESS | #0051 N. RUTH TERR. seeTaoohess | @309 N. HARRIS waAY
arv-st-ar | CITRUS SPRINGS FL Giry-st-op CITRYS ShPeimisS FL. 3¥¢3y
e SD O Delete TMLE S 7 . (X Change  [] Addition
NAME BAIRD, RUTH NAME & yau ™ &, HiLd 4
STREET ADDRESS | 2686 W SHAW PLACE STREETADDRESS | 1 @@ Lo, FREFmAN "Dl_.
or-st-ze - [CITRUS SPRINGS FL CITy-S7-21p CITAYS sSPrimés. FL, 2¥Y3y¢
TILE VP O Delete TmLE J P ' [X) Crarge [ Action
NAME RODRIGUEZ, GRACE N gard RuTH
STREET ADDRESS | 9209 N HARRIS WAY STREET ADDRESS | 5 & €y “’) sHAw PLUCE
crv-si-2P | CITRUS SPRINGS FL 34434 GYSTIP | o g7 RUS  SPRINIS |, FL. 3Y¥YYSY
TMLE [ Detete TITLE (] change  [T] Additicn
NAME : ' RAME
STREET ADDRESS | . STREET ADDAESS
CIvY-51- 7P CITY-5T-21P
TITLE O delete TITLE [J Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-SI-7p

changed, or on an anachnrnt ith an address, with all other like empowered.
P IV r o o o 2 ]
SIGNATURE: _ 1SHCAURIR S 0amigRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07‘(3)0), 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narre appears in Block 10 or Block 11 if

o/2/s3 3524993 %25

e e e s —————————

CR2E037 (10/02)




