FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOR1:: ;E:A::r:ir:: hc::‘ STATE Apr 1 7 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DPOCUMENT # N94000004014 (6)

Corporation Name

CONSEJO DEL EXILIO CUBANO DEL AREA DE LA BAHIA D

E TAVPA. G O 00

Principal Place of Businass Malling Address
4403 B. HUBERT ST. P O BOX 4576 3. Date Incorporated or Qualified
TAMPA FL 30614 TAMPA Ft. 39677 08]16301994
4. FE{ Number Applied For
NOT APPLICABLE Not Applicable
~ 2. Principal Pi i 2a. Maling Add
rincipal Place of Business atng ress 8. Cortificate of Status Desired E] $8'75 Addtional
21 (26) Fee Required
Suite, Apt. ¥, etc. Suita. Apl. #, elc. 8. Elaction Campaign Financing $5.00 May Bo
;2] E‘ Trust Fund Contribution O Added to Fees
City & Stete City & State 7. s this nonprofit corporation & homeowners association?
;;1 ;I Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
m m m ;0—1 Personal Properly Tax dus June 30. [ 1Yes [ No
9. Name and Address of Current Regiatersd Agent 10. Name and Address of New Reglstered Agent
81{ Name
FERNANDEZ. OSBERTO MD. 82[ Strest Address (P.O. Box Number is Not Acceptable)
605 W. BLOMINGDALE AVE.
BRANDON FL 33511 L
84| City FL Ias Zip Code

11, Pursuan! fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur%oese of changing its rogistered
office or registered agent, or both, In the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appolniment &s reglsterad

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Sighaturs, typed or printed name of reglutered apem &nd tile H applicabls. {NOTE: Replstered Agent signature mgulted when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ¥ DELETE 1A TIME [CJChange LI Addition
NAME FERNANDEZ, OSBERTO D 12 NAME
streer aooress | 805 W BLOMINGDALE AVE 1.3 STREET ADDRESS
Y- ST-2P BRANDON FL 1A QITY-8T- 2P
TINE D LI DELETE 21 HILE T Change  J Addition
NAME ERCIA, EDUARDO M.D. 22 HAME
sreevanoress | 6301 MEMORIAL HWY 2.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 2 A CITY-ST- 2P .
TITLE D L) DELETE 31TME [Jchange LI Addition
NAME RODRIGUEZ, CONCEPCION 32 NAME
sreerooress | 13902 DENELL LANE 33 STREET ADDRESS
CITY-5T-21P TAMPA FL 33824 34, CITY-ST- 2P
TITLE [1] I peLere 41 TLE [JChange  [J Addition
NAME CARMONA, ADA G 4. 2HAME
sineer aooness | 3105 W. IDLEWILD 43 STREET ADDRESS
CITY-S1-2P TAMPA FL 33814 AACITY-5T-7IP
THLE D [ DELETE 5.1 THLE [JChange [ Addition
NAME HAMTON, WARREN 5.2 NAME
seeranonzss | 520 RORAL GREEN DR. 5.3 STREET ADDRESS
CHY-$1-2P TEMPLE TERRACE FL 33617 5.4 CITY-51-2P
TLE LJ DELETE 6.1THLE [Fchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CnY-§1-2P 6.4 CITY-ST- 2P

. Theteby centily thal the Information supplied pith this filing doas not quality for the axemgtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this annual report or supplemergal annual report |s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the reteiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama appsars in
Block 12 or Block 13 if ¢f ed, or on an ahjchment with an address. 8 13

fy =2 N (B4 | A W L I
CaNol ON BT L $11-9%, 290839

SIGNATURE: v AR 7

CR2E037 (10/97)



