SECOND NOTICE: CORPORATION Wil.L BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $£1.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporation Name

DOCUMENT #

N97000004382 (4)
PERUVIAN ASSOCIATION OF JACKSONVILLE, INC.

Principal Place of Business

Malling Address

FILED

Sep 10 1998 8:00am

Secretary of State

N OC AN MM O

9855 REGENCY 5Q. BLVD. §. #108 8855 REGENCY $SO. BLVD. $. #108 3. Date Incorporated or Qualified
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 07 ,31 ,1997
4. FEI Number Applied For
EIN L5-0770£79 Not Applicable
2. Pr | Pl i 2a, il f
rincipal Place of Business a. Mailing Address 5. Ceriificate of Slatus Deslred D $8.75 Additiona!
21 E‘ Fea Requlred
Suite, Apl. ¥, afc. Sulte, Apt. #, etc. 6. Elaction Campalgn Financing $5.00 may Bo
22] 27 Trust Fund Contribution Added to Fees
City & State City & Stale 7. s this nonprofit corporation & homeowne[g association?
23] 28 Yes [ JNo
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
?4—| E‘ —2;| 30 Parsonal Property Tax due June 30 Yes D No

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

DIAZ, NELSON |
MIAMI FL 33144

8410 WEST FLAGLER STREET STE. 208

B1| Name

B2| Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant o the provisions of sections 617 0502 and 617.1508, Florida Statutes, the above-named cerporation submits (his siatement for the purpose of changing Its registered
office or registered agent, or both, in the Siate of Florida. Such changs was authorized by the corporation's board of dirsctors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, ection 617.0503, Florida Statutes.

SIGNATURE Slgnabure, typsd or printed name of registared sgant and tille H applicable. {NOTE: Roglalerad Agenl signature raquired whan rainstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D (] beLere 11TME [ change [ Additon
NAME ILLICH, CECILIA A 12 NAME

streer aoress [8858 REGENCY SO. BLVD. §. #108 1.3 STREET ADDRESS

envstze  JJACKSONVILLE FL 32226 14 CTY-5T-2P

TTLE D [ oeiete 24TLE [Jonange [ Addiicn
NAME SALAZAR, JORGE 22 NAME

strectapDress 4833 MARINER POINT DR. 23 STREETADDRESS

crvstze  [JACKSONVILLE FL 32225 24 CITY-STZP

e D [] oEeTe 51 TITLE [lenange [ Adotion
NAME BARON, LILIANA 32 NAME

sreet aporess 2138 ST, MARTEENS DRIVE 3.3 STREET ADORESS

crvstzr  WEST JACKSONVILLE FL 32225 34 CITY.ST2P

TME ] beLeTe 43TLE [ change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITYST2ZP LA CITYSTZIP

TE [ oeteTe EATMLE ) change [ Adddion
NAME 5.2 NAME

STREETADORESS 5.3 STREET ADDRESS

GITYET2IP 6.4 CITY-ST2IP

TITLE [C] beLere 61 TITLE E Change | Additon
HAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAY.STZP 8.4 CTY.ST.ZIP

SIGNATURE:

in Block 12 or Block 13 if changed, or on an aliachment with an agdrass.

Foeclld V-

14. { hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in section 1 18.07{3){i}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report Is trus and accurate and that my slgnature shall have the same legal effect as If made under oath: that ) am
an officer or director of the corporation or the recalver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears

CECIUIA 1lied  0/osfpp  f0Y-356-9533)

SHNATURE AND TYPED DR PRINT] NING OFFIGER OR DIRECTOR

Daytime Prone #

CR2E037 (5/98)



