2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000657 Apr 01, 2002 8:00 am
iy eme ecretary of State

SPANISH AMERICAN COMMUNITY CLUB PORT ST. LUCIE C 4012000 001 41 022 ~**%6] 25
HAPTER, INC.
Principal Place of Business Mailing Address
2195 SE AJROSA PO BOX 8213
PORT SAINT LUCIE FL 34964 PORT ST LUCIE FL 34885 . .
us us
s s R T A A
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
3 1"1663658 Mot Applicable
T e R — 7 =T T County 5. Certificate of Statws Desied ~ []  $8-79 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
Joze Casveo

Street Address (P.O. Bog Number is No'ékcceptabl%

P3r  Fo 495>

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

= SIGNATURE

! ';Slénalura. typed o printed name of registered agent and litie if applicable, {NQTE: Registered Agent signature required when reinstating) DATE

4 —— 9. Election Campaign Financing - == .«=85:00-Mmay Bo+ |~ ~Make-Check Payable-to ~— = =
) FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ?g,ggﬁ?é?e Depanment ofysmte
10, COFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

TIILE D : [ Delete TITLE [ Change [ Additien
NAME ROBINSON, BASHLIA NAME

STREET ADDRESS | 2550 SE RICHMOND ST STREET ADDRESS

ar-s1-20 | PORT ST. LUCIE FL 34952 o S1-2¢

TITLE D 25 Delete e Prcarctaa f [J Change T Acition
O DE JESUS, MARIA NAME Jose M. Casteo
STREET A00resS |15 S.E. VOLTAIRE TERRACE e Qe | 2097 ARcs@RBE . - . . C-
Gitv ST-2¢"""| PORT ST. LUCIE FL 34983 orvseze | BIL £ g
TILE D B Delete TITLE se,g_p_aqaﬂ_\? [ Change P Addition
NANE ROSA, LUIS ‘ NAME Olawn Corded

staeeT A00REss | 1426 S.E. MARISOL LANE SREETLADOAESS | IMD I W To o0 S
on-s-2¢ | PORT ST. LUCIE FL 34952 CITY-ST-2P PSL £C 24983

TITLE D [ Delete TITLE {J Change  [] Addition
NAME RIVERA, MARGI NAME

STREET AD0RESS [ 1358 S.E. VESTRIDGE LANE STREET ADDRESS

oTv-s1-2¢ | PORT ST. LUCIE FL 34952 omy-st-2e

TITLE D ‘ [ pelete TILE [ change [ Addition
NAME GONZALEZ, CRUZ NAME

STREET ADDRESS (2351 S.E. HURLEY COURT STREET ADDRESS

CITY-ST1-2IP POHT ST LUC'E FL 34052 CITY-ST-2IP
TILE O Dpelete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certity 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 it 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed; or'on an attdcpment with an addresg.ith all#ther like empowered.
A e s
15 !
A e

SIGNATURE: EQUIRED 3foler Fm-3353L0%

SIGNATURE hD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

§ :

CR2E037 (9/01)

)



