FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

.“

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

May 20 1998 8:00am
Secretary of State

N970000000

DOCUMENT # 64 (2)

PUERTO RICAN ASSOCIATION OF JACKSONVILLE, FL INC

IR A

Maiiing Address

POST OFFICE BOX 350269
JACKSONVILLE FL 322350269

Principal Piace of Businoss

POST OFFICE BOX 350269
JAGKBONVILLE FL 922350269

3. Date Incorporated or Qualified

1213171996

4. FEI Number 51 -3¢ ?9619 | Applied For
L APPLIED FOR Not Applcabia
! 2. Principal Place of Business 28. Mailing Address 6. Certificate of Status Desired E/ $8.75 Addtional
21] ?5] Fee Reguired
| Sulte, Apt. ¥, elc Suite, Apl. #, atc. 8. Elaction Campalgn Financing $5.00 May Bo
EI ;ﬂ Trust Fund Contribution Added 1o Fees

~ City & State Cily & State 7. is this nonprofit corporation a homeowners assoclation?
E] m Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Fz?, 25 29 ;.iL Parsongl Property Tax dus June 30. Yos RINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
SANCHEZ, ANGEL J B2| Street Address (P.O. Box Numbaer is Not Acceptable)
12774 EAGLESHAM DRIVE
JACKSONVILLE FL 32225 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Floride Statutes, the al

office or registered agent, or both, in the Siate of Florida, Such change was authorizad by the corporation’s board of direstars. | hereby accep! the appoiniment as registerad
agent. | am familiar with, and accept 1ho obligations of, Section 617.0603, Florida Stetutes.

bave-named corporation submits this statemant for the purpose‘b-f changing its registered

Indicaled on this annual reporl or supplemantal annuaft
officer or director of the corporation or the receiver o
Block 12 or Block 13 i changed, or an an attach

Aneet R

SIANATIIRE,

SIGNATURE Signature, typed o printed hame ol regietored agent and tilke |l appiicabia. (NOTE: Rogieterad Agent signature required whan rainetating} DATE p
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PD T DELETE 11 TITE [T Change LT Addition | 2
NAME SANCHEZ, ANGEL J 1.2 NAME Pe
smeeTaooress | 12774 EAGLESHAM DR 1.3 STREET ADDRESS §
£iTY-S1-2¢ JACKSONVILLE FL 32225 1451y ST-2P &
TMLE VD [T DELETE 24 TITLE [Tchange [ Addition |
NAME RODRIGUEZ, JOSE 22 NAME
steevanbhess | 11110 ATLANTIC BLVD., APT 408 2.3 STREET ADBRESS
CITY-ST-2IP JACKSONVILLE FL 32225 2.4CITY-S1-2IP
ME ) [T oiete ATIE T Crage T Additien
NAME RAMGS, ALICIA 32 NAME
streeanoress | 10763 KUSAIE DRIVE S 33 STREET ADDRESS
Liy-ST-2Ip JACKSONVILLE FL 32246 34 CITY-ST-2IP
TLE sD ] DELETE 41 THTLE [J Ghange  T_J Addion
HAME ORTiZ, KAREM 4.2 NAME
gmeeraporess | $H8B7 MINFORD CIRCLE N. 43 STREET ADDRESS
piTY-ST-2P JACKSONVILLE FL 32248 44LITY-51-2P
ME L[] P DELETE 51TMLE LT cnange 1T Aadition
HAME QUILON, BARBARA §.2 NAME
swreeTanoress | 19761 WATTLE TREE CT 5.3 STREET ADDRESS
GINy-§T-ZIp JACKSONVILLE FL 32246 54 CITY- ST 20

e [T DELETE 61 TALE [ Change LT Addition
HAME 6.2 NAME

STREET ADORESS

Ty -S1- 2P

4. { hereby certify that tho information supplied with this filin tated in Section 118.07(3){i). Florida Statutes. | further certify that the information

y signature shal! have the same legal effect as If made under path; that | am an
rl as required by Chapter 617, Florida Statutes; and that my name appears in

S GOA - OFHR



