. 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

' )

DOCUMENT # N94000004014

1. Entity Name

CONSEJO DEL EXILIO CUBANO DEL AREA DE LA BAHIA

DE TAMPA, INC.

FILED

Jun 13,2006 8:00 am

Secretary of State

Principal Place of Business
5607 MACALLAN DRIVE
TAMPA, FL 33625-1354

Mailing Address
5607 MACALLAN DRIVE
TAMPA, FL 33625-1354

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

06-13-2006 90001 027 ****63.00

. 50021374

LT

05222006 Chg-NP CR2E037 {4/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Addrass of Current Registered Agent
"

7. Name and Address of New Reglsterad Agent

(ot
FERNANDEZ, OSBERTQ M.D.

‘5607 MACALLANDRIVE ™ -+

TAMPA, FL. 33625-1354

Namer N ,s_‘hm.ﬁ—_—

Street Address (P.O, Box Number is Not Acceplable)

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. | am famifiar with, and accept

the obligations of registered agen\(\

A )

SIGNATURE

CIPERYTO B. FERWAN DEZ.

0bk-b1- Db

y LT R
Slgnaturs, typed or printed name ol reg) agent and litle

{NOTE: Ragustered Agent signature required when reinstating)

DATE

Filing Fee is $61.25 g
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o

Added to Fees

Make check payable to
Florida Department of State

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS 1.

TIRLE D 1 Delete TITLE [ Change [ Addition
NAME FERNANDEZ, OSBERTO B NAME

STREET ABDRESS | 5607 MACALLAN DR STREET ADDRESS

CITY-ST-71P TAMPA, FL 336241354 GITY-ST-2IP

TITLE D [ Delete TINE & Change {7 Addition
NAME LIMA, LUIS NAME

STREET ADORESS | 6408 N. TATCHER AVE. STREET ADDRESS

CITY-ST-21F TAMPA, FL 33614 CITY-ST-ZIP

TITLE D 3 pelete TIRE [ Change ] Addition
NAME RODRIGUEZ, CONCEPCION HAME

STREET ADDRESS | 13902 DENELL LANE STREET ADDRESS

CATY-ST-ZIP TAMPA, FL 33624 CITY-ST-2IP i et s
“mme— ——|-0 - T T DO oeke me O chenge [ Addition
NAME CARMONA, ADA G NAME

STAEET ADORESS | 3127 W SLIGH AE., APT,, 101A STREET ADDRESS

CITY-$T-ZiP TAMPA, FL 336144743 CITY-ST-21P

TE D [ pelete TriLe [ Change [ Addition
NAME HAMPTON, WARREN NAME

STRZET ADDRESS | 520 ROYAL GREEN DR. STREET ADDRESS

CITY-S1-2IP TEMPLE TERRACE. FL 33617 CITY-ST-2IP

TITLE O baete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offiger or director
of the corporation or the receiver or 1rufee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anadm with all other like empowered.
SIGNATURE: _| Ad N\l

NATURE AND TYPED O\PW O NAME OF 2IGNING OFFICER OR DIRECTOR
L

Dl -01- Db

H\% ~
Abivlyl

\
\



