2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000657

1. Entity Name

SPANISH AMERICAN COMMUNITY CLUB PORT ST. LUCIE C

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90056 033 ****5] .25

Principal Place ¢f Business

1426 S.E. APPAMATJX TERRACE
PORT ST. LUCIE P 34952 ﬂe‘b/e 7

Mailing Address

PORT ST. LUCIE FL 34952

1426 S.E. ARPAMATTOX TERRACE

2. Principal Place of Business

QLT G, PIRISE

3. Mailing Address

PO (Bo %

82 /2

A

Suite,’Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

- =Gty & State. - e | City&Stale: o e . — | 4_FEI-Number_ 43—t mame: - - |Applied FOl =] x
713 7,_5*7- L,{c{@ F(- . ﬁde / _‘-x A“& FC, . - 31 1663658 Not Applicable
Zip Cofintry Zip Country N _ $8.75 Additional
- 5. Certificate of Status Desired O - ,
3‘1qu “usja 3‘{‘13.( UJ#n Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARRILLA, CARM
1426 S.E. APPAKMATTOX TERRACE
PORT ST. LUGIE FL 34952

Dele 7e

Luis  RILA

Slreet/.t\i?riss P.O.pr Number is Not Accepiabilg)

E. Marifol LaNE

City F . Zip Code
Rl $7 Lucie FL | "3 9ra
8. The above named entity submits this statement for the purpose of changing its registered offige or registered agent, or bath, in the state of Florida.
SIGNATURE %M’\ @"ﬂ/ V. £ pa /2 /17(-
Slgnature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11, el
foome. D D =T e - Delats™ e | T[T T e ST T T O Ghange ) Addilion” 8 b
NAME PARRILLA, CARMEN NAME Robivlor . BaLriia =3
stoeeT Aviess | 1426 S.E. APPAMATOX TERRACE smet oowess | 26750 S E- RICAmens LT 5
on-572¢ | PORT ST. LUCIE FL 34952 oStz | PoRY ST hueid  FL. 3Y4 2 i
TITLE D [ pelets TILE ’ [J change [ Addition 5
NAME DE JESUS, MARIA NAME
sTReeT Aoress | 215 S.E. VOLTAIRE TERRACE STREET ADDRESS
iy-8t1-zP PORT ST. LUCIE FL 34983 cmy-sr-ap
TILE D [ Delets TITLE O change [ Additicn
NAME ROSA, LUIS NAME
sTReeT ADDRESS | 1426 S.E. MARISOL LANE STREET ADDRESS
iry-sT-210 PORT ST. LUCIE FL 34952 ciry-sT-2P
TITLE D O peleta TITLE [ Change  [7] Addition
HAME RIVERA, MARGI HAME
sTreeT aDDRESS | 1358 S.E. VESTRIDGE LANE STREET ADDRESS
cimy-Sr-2IP PORT ST. LUCIE FL 34952 Ciry-S1-2IP
TITLE D O Dekete TLE [JChange [ Additicn
NAME GONZALEZ, CRUZ NAME |
STReeT ADDRESS | 2351 S.E. HURLEY CQURT STREET ADDRESS _/_d__»—-"—‘—’/—f—
onv-si-27 | PORT ST. LUCIE FL 34952 .~ ——sm——J OTSTIP
d=me 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SICIAZLRE FEDLIRE A

Sht-297-0842

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

?,/J/ar

Cate Daytima Phone #



