" FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

L FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL R_EPORT Secretary of State

DIVISION OF CORPORATIONS

1999 N

DOCUMENT # N97000000064

1. Corporation Name

PUERTO RICAN ASSOCIATION OF JACKSONVILLE, FL INC

(AR A0

684545:‘- 90318 -

Mailing Address

POST OFFICE BOX 350269
JACKSONVILLE FL 322350269

Principal Place of Business

POST OFFICE BOX 350269
JACKSONVILLE FL 322350269

Aug 11,1999 8:00 am
Secretary of State

08-11-1999 90018 040 ****70.00

A
0

R

2. Principal Ptace of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
[21] ' 26 12/31/1996
Suite, Apt. #, etc. R Suite, Apt. #,ete. - __ . _ 4._FE!|Number . Applied For
P . T L - ==
22 ' ;] 59‘349969 1 Not Appticable
City & Stat City & Stats - iti
—| I:y ¢ ad e 5. Certifcate of Status Desirad ﬂ $8.75 Additional
23 ;I Fee Required
-Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I IEE El l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81
, Nere  TTVAN RAMos
SANCHEZ, ANGEL J 82| Street Address (P.O. Box umber is Not Ame;%bu;é £ S
12774 EAGLESHAM DRIVE - 16 KuSAE v
JACKSONVILLE FL 32225
VI g 84| City - ’ 85| Zip Code
JAcksalville FL|"| 332446
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agen
agent. | am familiar wi

accept the obligations of, Section 617.0503, Florida Statutes.

—Lvar, Rame§

Pre sicke

8/1/95.

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

S'GNATURE. aturey t;ﬁd or printed name of registered agent and lite if applicable. (NOTE: Registerst Agent signature requined when reinstatng) JDATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 14TIME PD R Chenge ] Addition
NAE SANCHEZ, ANGEL J 12NANE MoS , TvAN
sTReeTADDRESS| 12774 EAGLESHAM DR 1.3 STREET ADDRESS %A'l 63,KUSI\ £ ka’\le S
cmv-st-2e | JACKSONVILLE FL 32225 14 CITY-5T-2P JAcKSodvi e, FL 3214 b
me VD _ : R:ELETE 21TMLE ' CJChange [ Addition
NAME RODRIGUEZ, JOSE 22 NAME

“smreeaporess| ™11 110"ATEANTIC BLVD., APT 408 23 STREET ADORESS' T T T e T T
CITY-ST- 2P JACKSONVILLE FL 32225 2,4 CITY-5T-2P :
e SD {J DELETE 34 TITLE S D “ [XChange [ Addition
NAME RAMOS, ALICIA 32NAME oRT 2, KARE ‘
sTREETADDRESS| 10763 KUSAIE DRIVE S sassmeeraoneess | HEET ,M MIF?QB CIRCLE M.
cv-st-zp | JACKSONVILLE FL 32246 34.CITY-ST-2P TJACKS OM Vi e , FL 3 -)-246
e SD L DELETE 41 TTLE oD ] P{Changs ] Addiion
NAME ORTIZ, KAREM 4 2NANE MARIA FERN ANDET N
streeT anoress| 11867 MINFORD CIRCLE N. ssweerioress| 2610 ColumMBINE DRIVE
cmv-s1-zp | JACKSONVILLE FL 32246 44 CITY-ST-2IP TAC’DKS odviwe, FL 32211
TME ] DELETE 54TLE 7 [JChange "Addition | -
NAME 52 NAME AT';'HUK T. LA MoureAaun X ‘
STREET ADDRESS sasmeeTaooress | 1424 © SAY ‘b(ao k Fa s Gt
CITY-ST-2P 54 CITY-ST-70P JACKS on Vi “6 y L 3 2—124
TNLE O DELETE 61TITLE [JChange [ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. T hereby certify that the informajjon supplie

indicated on this annual report i supple| L
officer or director of the corporffion or the
Block 12 or Block 13 if cranget], nt with an add all other like empowered.

SIGNATURE:

fikElye I 1A

d with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cenify that the information -
ental arfual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
receivef or trustee empowere™No execute this report as required by Chapter 617, Florida Statutes; and that my name appears in-
ptjachment wi ﬂ

-'”“ ,

(0d)127-2658

0006219

Mauﬂ(#u)‘ S’Il/qﬁ’

Daylima Phone #

W -



