FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ,‘ - A Sacretary of State
1998 S DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N95000003206 (8)

1. Corpofation Namao

ASOCIACION DE EX-PRESOS POLITICOS CUBANOS DE TAM

PAINC | A O A

Principal Place of Business Maiing Address
6402 ELLIOT DRIVE 6402 ELLIOT DRIVE 2. Date Incorporated or Qualified
TAMPA fL 3615 TAMPA FL 33615 g
Us Us
4. FE! Number Applied For
B NOT APPLICABLE Not Appticable
2, Principal Place of B 2w. Mailing Address
rincipa) Plac LsIngss aning Accre 5. Certificate of Status Desired O $8.75 Auditional
21 - ) ;E:I Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 8. Election Campaigh Financing $5.00 Mey Be
22 27 Trust Fund Contribution Added to Fees
City & State | _ Cily & State 7. Is this nonprofit corporation a homeawners association?
23 28] Cves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 ;;] . ?;l 30 Personal Propeny Tax due June 30, [ 1Yes [ No
9. Namse and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FlGUEREDO. CECILIO 82| Street Address (P.O. Box Number is Not Acceptable)
8038 SOUTHBAY DR .
TAMPA FL 33815 83
84| Ciy EL ns| Zip Code
1. Pursuant to tho provisions of Soctions 5170507 and 617 1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its ragisterad

office or ragistored agent, or both, in e Stale of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registeredt

agent. | am famibag, with_and accaol \ obligations of, goction 617.0503, Florida Statutes.

SIGNATURE A rrerly & //0/ 7
Stgrature typed < prntud na- A7 opffored agunt o Ut f apghcatle [NOTE " Raglslerad Agenl Bignaturs required when reinstating) Aate T

2. OF FCE RS AND DIR[ CTORS 19, ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS iN 12
e [ 1] DELETE 11 TITLE [T change T Addition
NAME ZAMORA, RENE 1.2 NAME
streer apohess | 6402 ELLIOT DRIVE 1.3 STREET ADDRESS
CiTY-S1-2P TAMPA FL 14 GITY-51-2IP
TITLE DA [T OExETE 24 TiILE Ll change T addition
NAME REYNO, HUMBERTO 22 NAME
smeeraponess | 5225 LANDSMAN ST 23 STREEY ADDRESS
CITY-SF- 7P TAMPA FL 2. 4CHY-ST-2P
TITLE 1] [T oeceTe 31TTLE LT change L] Addition
HAME REYNO, JULIO 3.2 NAME
street Aophess | 612 N. MATANZAS AVE. 33 STREEY ADORESS
CIFY-S1- 2P TAMPA FL 14, CITY-5T-2IP
TITLE T brkre 41THLE CJchange [ Addition
HAME 4.2 NME
STREET ADDRE 55 4.3 STAEET ADDRESS
CITY-5T- 2P 44 CATY-51- 2
TITLE T peceTe 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51- 29
TITLE 3 DELETE 61 TITLE LT change — [T Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LiTY-S1- 2P 6.4 CITY-5T-2IP

T4, I hereby certify that the information suppliod with this iting does not qualify for the exemption stated in Sectian 119.07(3)(i). Florica Statutes. | further centify that the information
indicated on lﬁus annual roporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer ar ditector of the corparatgn or the rec r trustee empowered to execule this repart as required by Chapter 617, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if chango snt with an address.

SIGNATURE e [CEHE Zproen. 2-/P°7F

BED O BPRINTED NAME M6 EHaNING AFECER OB MMRFCTOR ate Dot s Frosnn 8

SIANATURE &M

CR2E037 (10/97)



