FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D|V|S|§:ccr:=ta(;;:£§:TaONS Secretary Of State
DOCUMENT # N95000003206 (8)

arporation Name

ASOCIACION DE EX-PRESOS POLITICOS CUBANOS DE TAM

PA NG AR

Principa! Place of Business Mailing Address
6336 SOUTHBAY DR 8336 SOUTHBAY DR
TAMPA FL 33615 TAMPA FL 33615-2770
3, Date Incorporated or Qualified | 3a. Date of LastgF&)on
07/06/1985 " 0712971
2. Principat Piace ol Business 2a. Malling Address 1 4. FE Number Applied For
21l 6402 Elliot Drive  [s] 6402 Elliot Drive NOT APPLICABLE Not Applicabia
Suite, Apl. #, elc. Suite, Apt. #, etc. " 8.75 Additional
P ;] 6. Certificate of Status Desired O Fee Fequired
City & Slate City & State 6. Election Campaign Financing $5.00 MayBe
23] Tampa, Florida 2s] Tampa, Florida Trust Fund Contribution 0 Added to Fees
Zip Countr Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
i 33615 28] U.s.a. | 33615 30] U.S.a. Ficrida Statutes Cyes Kino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
F 'GUEREDO’ CECILIO 82| Street Address (P.O. Box Number is Not Acceptable)
8936 SOUTHBAY DR
TAMPA FL 33615 &
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statemsent for the purpose'ﬁ'f changing its registered
aflice or registered agent. or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature typed or printed name of ragisterac agent end title Il applicabis. (NOTE: Ragistarad Agent signature reciuired when reingtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tne DOP R DELETE 11 TLE DP (X Crange L] Addition
HAME REYNO, JULIO 1.2 NAME ZAMORA, Rene

steer aooress | 612 N. MATANZAS AVE sasteeTaporess | 6402 Elliot Drive

ony-S1-2P TAMPA FL 33808 ‘ 1A LITY-§1-2IP Tampa, Fla 33615

TITLE DS IXT OELETE 21 TILE DS R Change ] Addition
NAME CARDENAS, ANDRES 22 RAME REYNO, Humberto

street anoress | 1520 PINTO PL assweeranoiess | 5225 Lundsman St

CIY-St- 2 TAMPA FL 33624 2ALHTY-5T-2p Tampa, Fla 33625

TILE D TXI DELETE 3ATIMLE b LA Change [ Adaition
NAME FIGUEREDO, CECILIO 3.2 NAME REYNO, Julio

staiel anoress | 8638 SOUTHBAY DR assmeraooness [ 612 No. Matanzas Ave

CITY-§1- 2 TAMPA FL 33615 34, CITY-5T-20 Tampa, Florida 33600

TIILE ] DELETE 41 TITLE [ Change ) Addition
NAME ’ 4 2NAME

STREE ! ADDRESS 4.3 STREET ADDRESS

Cily-51- 2P 44CITY-5T-21 ‘

TILE [J DELETE S1TME L ‘ [T change [T adition
NAME . 52 NAME ‘ ‘

STREET ADDRESS ¥ 535TREET AgDRESS

City-5T-2IP 54 Y- 5T-2IP

TILE L] Decere 6.1 TIILE L Change [ Addition
NAME £.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-7iP 6.4 CITY - §T-ZiP

14. 1 do hareby cerlify thal the information supplied with this filing does not qualify for the exemption staled In Section 118.07(3)(1), Florida Stalutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and thet my signature shall have the same Jagal effect as if made under oath; that
t am an officer or director of the corporation or Ihg Feceiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1_3rii hanged, or of an attachment with an address.

SIGNATURE: SoF =it ilinend Franmdia E ) 5/27/97  813)243-8376

SIGNATURE AND TYPED O PRINTED NAWE OF SKINING OFFICER OR DIRECTOR Date Daytime Phone # BOJRSE 1

FLORIDA DEPARTMENT OF STATE Jun 02 1 9 9 7 8 : O O am

CR2E037 (9/96)




