FILE NOW: FILING FEE IS $61.25

' NONPROFIT S
CORPORATION Qg
ANNUAL REPORT L

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpoeration Name

NICARAQUA STUDY GROUP, INC.

N97000005012 (6)

Principal Place of Business

11817 §W. 11TH STREET
MIAMI FL 33184

Mailing Addrass

11817 SW. 11TH STREET
MIAMI FL 33184

L

3. Date Incorporated or Qualifisd

00/05/1997

4. FEI Number Applied For
66"’ 0 ?g l!- G ?"? Not Applicable
. Principal Place of Business 2a, Mailing Address
P o 5. Certificate of Status Destred | $8.75 aqdtional
?ﬂ m Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 MayBe
E] ;] Trust Fund Contribution Addad to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
El ;ﬂ [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Injangible
—z_il ;5] ;' E Parsonal Proparty Tax due June 30. Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
RODRIGUEZ, ERICK 82| Sireet Address {P.0. Box Number is Not Accaplabie)
11817 SW. 11TH STREET
MIAMI FL 33184 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing lts registered

office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agent. | em familiar with, and accept the abligations of, Section 617 0503, Fiorida Slalutes.

indicaled on this annual report
offlcer or direotor of the coLperd
Block 12 or Block 13

h an address.

r . YSr. SS YL JEei .2

e
Y Y oR

A Air s~ a0

SIGNATURE Signature, typed or prinlad name of regisiared agont and tle if applicable {NOTE: Registered Aganl signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN J2

TIE LT oeceTe uie D | Plesioomt / [JChange  TIA Addition
NAME 1.2 NAME MeAL B. wes

STREET ADDRESS rasweeraooness | HPOS SHlent VAL ley Lawe

CITY-S1-21P 14 CITY-ST-2IP NOrtl  Potomac , MO 26398

L LT peLETE e Py - eRe108 0T ~ [ Change Wﬁaumon
NAME 22 NAME DAVID wW. ANGEYING

STREET ADDRESS 23 STREETADDRESS | {OF WINE BERREY Ov.

ciTy- §1-2P 2eony-siae | WINCHESTER , (A 22603

ME [T BeLETe 31N secpcTARY /rTecAsvuRed  LThane [i Adiion
NAME $2 WMt CRUCE RODA\GUER

STREET ADDRESS AISRETADDRESS | ({P1F $ W (1l Street

CITY- S1-2P Quaomvstze. [yyam) , FC 33034 P

TITLE LT oeLeTE ame Dl Aocrion) mavAcE”R L] Crange (4 Addition
NAME 4.2 HAME LoRT oTTEMHEIME

STREET ADDRESS aasmEromess | wor West, Walsot S:!’ .

OITY-81-2P 44 THTY-ST-ZP Lorns P pyy e ¢}

TIE ] DELETE 51TTLE - 3 change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDAESS

CiTY-§1- 1P 54 CITY-ST-2IP

TMLE [ DELETE B TNLE [T change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-5T-2IP

14. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ntal ennual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
Q stae empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

hd/:ﬂ/ﬂ? e b T AWV -V e &

CR2E037 (10/97)



