FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

5 FLORIDA DEPARTMENT OF STATE
Katherine Harrls

State

DIVISION OF CORPORATIONS

DOCUMENT # N96000004275

1. Corporation Name

CUBAN/LATIN AMERICAS CONTINGENCY COMMISSION, INC

Mailing Address

C/O MICHAEL AVERY
BOX 603
DELAND FL 327210603

Principal Place of Business

1006 NORTH WOODLAND BLVD.
DELAND FL 32720

TR

FILED f
May 11, 1999 8:00 am !
Secretary of State

05-11-1999 90027 007 ****61.25

544639 - 90027 -7

_ N —

2. Principal Place of Business 2a. Mailing Address

3.

Date Incorporated or Quatifed

211257 o g [26] 08/13/1996
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
2z 319 27] 59-3436846 Not Applicable
City & State City & State ] . $8.75 Additional
'E} ‘4 1 G ZAC H F‘{_‘ 2_8| 8. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l 3 3 Y 60 IEI 20 Bﬂ Trust Fund Contribution 0 Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
" “MienALL L Au
te . Eris
KELLY, WILIAM C 82| Street Address (P.O. Box Number is Noi Acceptable)
1006 NORTH WOODLAND BLVD. YL 5~ S, pesAan) Atvd ¥ C3(E
DELAND FL 32720 5
B4 Ci 85| Zip Code
Roem BrA FL [”|33480

11. Pursuant to the provisions of Sections 617.0502 and
office or registered agent, or both, in the State of F;
agent. | am familiar wjfh, aod gecept obli

ida. Such change was authorized by the corporati
atipfis of, Section 617.0503, Florida Statutes.

7 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ion’s board of directors. | hereby accept the appointment as registered

7/70/9‘7
g

SIGNATURE /eﬁ!/" —
Signature, or printed name'of registered agent an if applicable. {NOTE: Raegistered Agert sig required when ) DATE o

12. OFFICERS AND MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TTE P [ DELETE 14 TTLE & |REc oA AlD CiChange  figAdditon | =

NAME AVERY, MICHAEL 12NAME Micware L. RUELY P =

sTreet aporess | BOX 603 N/A 13STREETADORESS | 2§ §— 3. O Aevd TCIF S

cv-st-ze | DELAND FL 32720 14 CITY-ST-ZP RAem grace , = 33450 &

TME D (3 DELETE 21 TME " [ClChange  []Addiion | ©

NAME DIMEGLIO, MICHAEL 22NAME

streer aporesst 200 S ORANGE AVE 24 STREET ADDRESS

crv-st-zp | ORLANDO FL 32721 2 4 CITY-ST-2P

TIMLE S ] DELETE 31 TME [] Change [] Addition

NAME COLEMAN, JAMES F 32NAME

streer aooress| POST OFFICE BOX 449 N/A 33 STREET ADDRESS

CITY-ST-2P DELAND FL 32721 34.CITY-ST-2P

TIMLE T THoeLeTe 41 TITLE TREASU L&Y, / JreCroR, mhange L] Addition

NAME KELLY, WILLIAM C 4. 2NAVE Trod € .IoTASs

sreeer oorsss| 1006 NORTH WOODLAND BLVD. sssmerrromess | BH 7 3 LS 6ELd ccLel ,

crv-stze | DELAND FL 32720 uorstze (W - Pem B&5een FL:334IL

TME D $ DELETE 5.1 TITLE T [JChange L] Addition

NAME LEVI, DARIN SZNAME

sTReeT anDRESS | 9327 DANEY ST 5.3 STREET ADDRESS

CITY-§T-2IP GOTHA FL 34734 54CITY-ST-2P

e D ] DELETE 61TME [IChange [ Addition

RAME ROSETTI, DANIEL 6.2 NAME

streeT aporess| 305 RODEO CIR 6.3 STREET ADDRESS

orv-stze | ORMOND BEACH FL 64 CITY-ST-2ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cestify that the information
and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an
trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith af address, with all other like empowered.

REQUIRED wigs /omui—

indicatad on this annual report or supplemental annual report is
officer or director of the corporation or the rggeiver g
Biock 12 or Block 13 if changed, opon ach T

O SIGNING OFFICER OR DIRECTOR

n.,ff,A"’/ 29 pd-128-72



