FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . ¥
CORPORATION o T o T May 24, 1999 8:00 am §
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-24-1999 90029 047 ****4] 25

1999
DOCUMENT # N94000005934

1. Corporation Name

EL FARO APOSTOLICO DE SARASOTA, INC. - - - . |

Principal Place of Business Mailing Address
3809 LOCUST AVE. 3809 LOCUST AVE.
SARASOTA FL 38234 SARASOTA FL 34234 -

2. Principal Place of Business . y 2a. Mailing Address n 3. Date Inoorporat'ed Vor Qualifed Lo

2l /850 FRurrvifle Rp. WP D. Box 4 O08Y 01/01/1995

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 650524072 Not Appiicable

City & State City & State ] ] $8.75 Additional
6] SPPASOTA, FL. B SARASOMA, FL. 3+ 5 Certfcate of Status Desired [ Fee Required

Zip, " Country Zip i Country 8. Election Campaign Financing $5.00 Moy Be
;I 3 yg 3 é l;l a S A 2—9] 3¢pl77 |§| a . S,A' - Trust Fund Contribution U Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MEYER, GUSTAVO 82| Street Address (P.O. Box NMumber is Not Acceptable)

3341 GOCIO RD

SARASOTA FL 34235 84| City FL lasl Zip Code

T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registared agent and title if appicable, (NOTE: Registared Agent signature required when reinstatiag) DATE a ’ )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_2 :
TMLE D [] DELETE 11TME [JChange [ Addiion | = {:

i
NAME MEYER, GUSTAVO 12 NANE 5\
streeTanoress| 3341 GOCIO RD 13 STREET ADDRESS & i
CITY-ST-2P SARASOTA FL 34235 14GITY-ST-ZIP &
TILE D [J DELETE 21 TMLE [ClChangs  [Addiion) © |’
Name~ ~ —TMEYER-AIDA— — T -fzzRaME— ——[—— ——— )
streeT aooRess| 3341 GOCIO RD 23 STREET ADDRESS 1l
omv-st-ze | SARASOTA FL 34235 2.4 CTY-§T-2PP {i
TIME D [J DELETE 31 TMLE [JChange  [] Advilion ;
NaE AYALA, MIGUEL 12NanE E
streeTabress| 825 N TARPON 3 5TREET ADDRESS 5
cv-st-zp [ SARASOTA FL 34237 34 CITY-ST-2P {,
TME D (] DELETE 41TITLE [JChange [ Addition B
NAME FLORES, GABRIEL 4.2 NAME 1
streeT anpress| 4946 ELIZABETH AVE 4.3 STREET ADDRESS :
CITY-ST-ZP SARASOTA FL 34233 44CITY-ST-7IP ;
TME D [J DELETE 5.1 TiTLE [Charge ] Addition I
e MEYER, ERIC sanae |
sTreeT anoress| 3341 GOCIO RD 53 STREET ADORESS '
aw.size | SARASOTA FL 4235 secv.stzp |
TILE [] DELETE §1TME [)Change  [] Addition :
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST-ZP 64 CITY-ST-ZIP
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repori, menial ennual Teport is true and accurale and that my signature shall have the same legal offect as if made under cath; that | am an
officer or director of the Tation or thiyreceiver or trustee empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in

-ani attachment with an address, with all other like empgowered.

Y AT Ul STAOIPIIE YR = ﬁéy

OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Datef Daytime Phone #

Block 12 or Block 13 if cfanged, o

SIGNATURE:




