SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOLUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPQORATIONS

DOCUMENT #

1. Corporation Nama

N95000002324 (0)
THE DELTONA HISPANIC SPORT CLUB, INC.

Principal Place of Business
2531 HENDERICKS TER

Mailing Address
2531 HENDERICKS TER

O

DELTON AL 32738 DELTON AL 32738
3. Date Incorporated or Qualified 3a. Date of Last Report
05/12/1995 )
2. Principal Place of Business 2a, Mailing Address 4. FE|I Number y{pphed For

GALLETTI, ENRIQUE M
2531 HENDRICKS TER
DELTONA FL 32738

21 26 Mot Applicable
Suite, Apt. #, elC. Suite, Apt. #, stc . X R iti
Ap P 5. Certificate of Status Desired O $8.75 Additional
22 —2—71 Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
23] 28] Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under s 189.032,
_ITI 25 ?ﬂ-l a Flarida Statutes [Jves [JNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Addrass (F.Q. Box Number is Not Acceptable)

83

84| City

FL |”

Zip Code

11. Pursuant to the prowsions of Sections 617 .0502 and B17.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or ragistered agent, of both, in the State of Florida. Such changs was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
ageant. | a= familiar with, and accept the obligations of, SBection 617 0503, Florida Statutes

CR2E037 (3/96)

k13 if ch

ed, or on an altachmant with an address.

EQUIRED

(-l

SIGNATURE
Signature, lyped o printed narme ol ragisterad agent and 1itta it appiicabla {NOTE" Registered Agenl signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE U [_J DELETE 11TITLE [ Tchange [ Addition
NANE GALLETTI, ENRIQUE M LENAME
smecraoness | 2991 HENDRICKS TER 1 3STREET ADDRESS
CITY-ST-Iw mLTONA FL 32?38 14 CITY-ST-2IP
TIME v [ Jeetere 217TMLE DV [ fchage [Z3#maiion
e CRUZ, CARLOS F 22 mawvuel/
STREET ADDRESS 1155 TWOL! DR 2 3 STAEET ADDRESS
G- 10 DELTONA FL 32725 2 4CITY-51-2P
TIME 1] ] DELETE 31 THLE [Jchange™ [ ] Addition
NANE RIVERA, MAIGUEL A 32 NAME
STREET ADDRESS 1840 HUMH‘REY CT 3.3 STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 3.4 CITY-8T-2IP
TiE IS [] oeLeTe 41TTE ] change [ ] Additian
NAME MARTINEZ, CRUCITA L 4. 2NAME
smeeraooress | 2531 HENDRICKS TER 43 STREET ADDRESS
ONY-ST-2IP DELTONA FL 32738 44CITY-ST-2P
TTLE L ] oEETE 51TILE [J change || Aduition
NAME NAZARIO, NEFTALI 52 NAME
smeevaopress | 1051 TIVOLI DR 53 STREET ADORESS
CITY-S1- 2P DELTONA FL 32725 S4CHY-ST-2IP
TME [] pecere 61 TILE [Jchange [ _J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
JTY-ST- ZIP AACITY-ST- 2P
14. | do hereby certify that the infarmation supplied with this filing is valuntarily furnished and does nat qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. &

further cerlity that tha informalion indicated an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as it
made under oath, that | am an officer or direclor of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statules; and
that my name appears in Block

SIGNATURE:

380 -5

PRINTED

NAME OFFICER OR DIRECTOR

Date

Daytime Phona #

0004 163




