L R

FILE NOW: FILING FEE IS $61.25

FILED

NONRROFIT
CORPORATION
ANNUAL REPORT

1998 N 7

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DEMOCRACY FOR CUBA, INC.

N96000002394 (2)

T

Principal Place of Business Mailing Address

8562 GURRY FORD 8562 CURRY FORD 3. Dats Incorparated or Qualified
ORLANDO FL 32625 ORLANDO FL 92825 o
4. FE! Number 5‘9,3,—- Applied For
SH GO D
APPLIED FOR Not Applicable
2. Principal Placs of Busine 2a. Mailing Address )
pa Heinoss e o8 5. Certificate of Status Desired ] $8.75 Additions!
2_6| Fee Required
Suite, Apl. #, stc. Sulte, Apt. 4, etc. 8. Elaction Campaign Financing $5.00 May Bas
[27] Trust Fund Gonlribution Added to Fes

2] 18] 8] [®

City & State |__ Cily & State 7. Is this nonprofil corporation & homeowners association?
za] ves [ Mo
Zip Country LZip Country 8., This corporation owes or has paid the current year intangible
2—5] 29 Ta;l Personal Property Tax due June 30, ves [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BUSTAMANTE, TOMAS 82| Stresl Adaress (P.O. Box Number s Not Acceptable)
8562 CURRY FORD
ORLANDO FL 32825 83
84| City FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of, Saction 617.0503,
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered

Florida Stalutes.

Block 12 or Block 13 if changed, or on an attachment with an address.

elANMATIIBEL 7 ¢ L ﬁ—:..;ﬁf

Signature, lyped o prnlod name of regislored aganl and litie i anplcable {NOTE: Rapistered Agent signature required when reinetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE D [J DELETE 11 TITLE [ Crange LT Agdition | &=
NAME BUSTAMANTE, TOMAS 12 NAME
streer noaess | 8562 CURRY FORD 1.3 STREET ADDRESS g
oTY-St-2ik ORLANDO FL 32825 14CITY-ST-2P
TILE 0 [T DELETE 217NLE [ Change L] Addition
NAME SANTANA, SONNY 22 NAME
streer apoaess | 12319 CORIANDER 23 STREET ADDRESS
CITY-ST-2P QRLANDO FL 32837 2,4 CITY-ST- 2P
TLE i} ] CELETE 31 TITLE LJ Change [ Addillon
HAME SOMOZA, DELIO 3.2 NAME
swmeeTaboress | 7782 TOLEDOQ STREET 3.3 STREET ADDRESS
CITY-51-2P QORLANDO FL 32822 34.0ITY-S1-2P
TLE [T OFLETE 41TITLE TlGhange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRAEEY ADDRESS
CITY-ST- 2 44 CITY-51-2P
TME ] DELETE 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P i 54 CiTY-5T-2IP
e (] DELETE 6.1 TITLE [J Change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cenlify that the information

Indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or direator of the corporalion of the receiver or lrustae empowered Wﬂ this repont as required by Chapter 617, Florida Statutes; and that my name appears in

I8y ST IR
/ﬁrwff{ﬁ%ﬁ, U2~ G a2 A e B 0D



