FILE NOW: FIL E IS $61.25

ING FE

r NONPROFT AN FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Morlham
ANNUAL REPORT X 57 Secretary,f Slate o
1996 S ‘,,&' DIVISION OF CORPORATIONS

DOCUMENT # N94000004215 (9)

1. Corparation Name

NICARAGUAN-AMERICAN GOLF ASSOCIATION, ING-

KA O AR

Principal Place of Business Mailing Address
500 N FEDERAL HWY #D 500 N FEDERAL HWY #D
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
3. Data incorporated or Qualifisd 3a. Date of Last Report
08/26/1994 05/11/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) - - i Applied For
! ) . oo F RN :
2] | U Do Luwers 7 D L APPLIED-FOREE 2~ 1335 f [ ot popicanic
i t. tG. ite, Apl. #, etc. it
Suits, Apt. . el Sute. Apl. #. eto 5. Cortifcale of Stalus Desired 0 $8.75 Acdiiona)
;;I —2';\ Fee Required
Gity 8 State Crty & State 6. Flaction Campaign Financing $5.00 May B
. . y Be
23] ) Co 2P A heds Fo Trust Fund Gontribution a Added to Fees
Zip Country Zip, Country 8. This corporation has liability for intangibie der 5. 199.032,
l24] \Zﬂ ] A3/YE [ S | Fiorida Stanes O ves [%;n
. Name and Address ol Current Reglstered Agent 10. Name snd Address of New Registered Agent
81| Name
FARMER, DANIEL R B2 Straot Addrass (P.O. Box Number is Not Acceplable)
500 N FEDERAL HWY #D
HOLXYWDOD FL 33020 83
. 84| City FL las Zp Cods

11. Pursuant to the provisions of Sectons 61 7 0502 and 617.1508, Florida Statutss, the Fhove-named corparation submits this statement for the purpose of changing its registared office
or 1egistered agent, or both, in the State of Farvida. Such cha was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with' and accept the ob) ans of, Saction 617.050 arica Statutes
. T

SIGNATURE . & A NS, " O ‘>7 b foe

Sigratre Typed or grled name o registuned agnnt i e 1 applicdnie
I L] 3

HOTE Riagfelaron Agerl sigralré roquired whan ranstating OATE
12. OFFICERS AND DIRECTORS 13. AOLTIONS O ANGES 10 Of HCERS AND DIRECTORS IN 12
TILE DP [JOELETE 11TE [3Changs [ Addilion
NAME RIVAS, PABLO 12 NAME
sReETADDRESS | 9022 SW 123RD CT #205 1.3 STREET ADORESS
CITY-5T- 29 MIAMI FL 33186 14 CY-5T-2F
ILE DS [CJCeLETE Z1TILE [Cichange [ Addition
o CARDENAL, EQUARDO e AOON0 1 22E7Ta0
stnee apoaess | 14148 SW 62ND ST 23 STREET ADDRESS 05720 /E~-(103 4126
CITY-5T-2IP MIAMI FL 33183 2 ACITY-ST-2P et i
TITLE D CICELETE JTINE il [CQCnange [ Addition
NAME TERAN, ALEJANDRO e
steeeTaconess | 240 W MCINTIRE ST 3.3 STREET ADDAESS
CiTy-§1-2P KEY BISCAYNE FL 33149 44.00V-ST- 2P
TITLE DV CIDELETE 41TILE [dChange [ Addition
HAME DEI. CARMEN, EDUARDO J 4.2 NAME
aTreeT anRess | 10240 SW 142ND ST 43 STREET ADORESS
CITy-5T-2P MIAMI FL 33176 44CAY-SI-2P W/ ]
e DT (IDELETE S1TILE hangeypﬂﬁdnion
NAME OCON, EVARISTO MD 52 NAME .
srrerT aocRess | 47308 UNIVERSITY DR 53 STREET ADDRESS .
CiTY-§T-2P OORAL-OPRINGSFL-33146— seoresie |ColA e CARLES, Fy 3?! ‘;(f;
TLE [ JDELETE B1TILE 7 Clchange [ Addition
HAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2P B4 0NY-ST- 1P

14. 1 do hereby certify that the information supplied with this filng is voluntaril does not qualify for the exornption stated in Section 1 19.07(3)(, Florida Statutes. | further
certify that the information indicated on this annual s true and accurate and that my signature shall have the same legal effact as if made under

cath: that | am an officer or director of the carporal i wered to execute this repor as required by Chapter 67, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or grf an attac i

z05) )
SIGNATURE: ___ - /oo /P (53’/)—529’(
-/Neﬂ'iﬁ! / /dam Daytre Prons #

L

P
0038086

CR2E037 (12/95)




