e |
FILE NOW: FI:ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 00000387 (9)

| RO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

AMIGOS RETIRADOS, INC.

Principal Place of Business Mailing Address
1644 BOULDER CREEK CT. P.O. BOX 627
APOPKA FL 32712 APOPKA FL 32704 0627
3. Date Incorporated or Quatified 3a. Date of Last Report
01/06/1995
2. Principal Place of Busingss 2a. M?jng Addre; 4. FE) Number Applied For
21) (400 N Semoran % (0. éox SM003% | 59-329 368¢ Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc ‘ $8.75 Additional
El S ‘4:*6« H 27 5. Certificale of Status Desred 0 Fes Required
Gy & Stage #y, & State 6. Electon Campaign Financing $5.00 May Bs
23 "‘ 7% Ci{) J FL) Hl bl‘ IM dO ¢ FL Trust Fqui_Contribuﬁm . Added to Fees
Zp " Country Zip Gountry 8. This corporation has habilty for intangiblo 1ax under s. 199.032,
2| 345 8 o 7 25! O l"‘a/rlﬂe- 2_9| \?',850 OO,B‘E oranr C\ei Florida Statutes 0 ves (ONo
9. Name and Address oRCdrrent Registered Agent A 10. Name and Address of New Registered Agenl
81| Name el
Nancu Torres
TORRES, JOSE L 82| Sheal Acidrune (P.O Box \r\:jmr < Not Acceptabie) C
1644 BOULDER CREEK CT. (694 Boiiden ree N CT
APOPKA FL 32712 83
| 84] -City 7[} . ) las Zip Code
p 2 Ko _FL”| 35244

11. Pursuant to the provisions gl Saclions 617.0502 and

or registered agent, or = ich, chan%e was authorized by the corporation's board of directors. | hereby accept the agpaintment as ragisterad agent, | am
famiiiar with, and accep gatipns of, Section §17,0503, Florida Statutes.

7 4 T
SGNATURE X, Ay (YA hcy [obreg . 3//9 /f,;,,,,
Signature, typed or printed name of registered gfont and Wis if apphiatis {NOTE Reg stered Aget sigea o ré e Whan réanshyt i Dale

1;2.1508. Florida Statutes, the above named carpdration subniits ths statement for the purpose of changing its registered office

)
12 OFFICERS AND DIRECTORS 13. ADBIIONS CHANGES 1O OFFICERS AND DISECTONS IN 12 %
WILE . g DELETE 11IILE Change Addition
Fresident ’ D [1Change ] Addiio =
RAME La percio Va (eh.]l,, h 1.2 NAME | 5
STREET ADDRESS 230 COM[ @ee _F C ?‘cle_ 13 STREET ADDRESS ﬁ
CITY-ST-21P Kie o, 5 £ A 3¢ 7 %3 14 CIrY-81-2Ip - - EE)
TTLE " ' DELETE 21TIILE Change Addition
e Vice- FPresident | U . ¢ "
1 22
STREET ADDRESS bc b*’ 0 /f‘ ver *: ' 2 3 STREET ADDRESS
301 AfarSe.tle Crrele
| ciry-si-zi Qr/ﬂhd-' L RE-F XT3 2 4CITY-51-218
DELETE _ cn Agdit
TITLE 7"_\&2 Subeb ’ O 31 T|TLE' {CJCnange [ Addition
NAME C'wf"/ﬂs‘ Rafn/_bez_ 32 NAME
SRETADRESS |/ 2 00 Saw? fas I) C4 33 SIREET ADDRESS
ary-s1-20 | aglnte r Faa .(’ Fi. 22792 34 CIIY-51-21P
TITLE Ma\S'c‘c reta béb ., [oecer 41TIE OcChange [ Addilion
WAME Tirjde léverr; 4 2NAME
1301 Marseifle
STREET ADDRESS { rSerfle Crrefe 4.3 STREET ADDRESS
CITY-57-2F Onr lon oo L 3282 5 440T¥-S1-2P
'/ . LETE ddit
e chm'{., ve Orre. fon o S1TILE OChange  [J Addition
NAME Jo;_e Tq rrecs 5.2 hAME
SIREET ADORESS 1wy  Bou Mo Caark of 5.3 STREET ADGRESS
CHY-§T-2ip oot £x b 3 P2 BACHY.51-2P
TITLE 7 / [IDELETE BETTLE [JcCnange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S1-21P £.4 CTY-51- 2P

14. ) do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cortify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signture shall have the same legal effect as if mads under
oath; that i am an ofﬁector phhg corporation or the receiver or trustee empowered to execute This report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blgtk-8-{d , or on an attachment with an address. qu?

366 gy4-v309

ey
SIGRATURE ANY TYPJ OR PRATTED NAME OF BIGNING OFFICER OR DIRECTOR ~~~ T T ha " Gagtire Frone ¥

SIGNATURE:




