2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 729314 Mar 07, 2005 08:00 AM
1. Entty Name Secretary of State
FILIPING-AMERICAN ASSOCIATION OF PENSACOLA,
INC.
Principal Place of Business - ) T '_'TMéfﬁﬁ'g Address - ~-
234 WEST QAKFIELD RD. PO BOX 36478
2, Principaf Place of Business ) -7 [ 8. Maiting Address o ) ) -
Suite, Apt. #, efc. ] Suite, Apt. #, etc. 1st MOOHE CR2E0S7 {10/04)
City & State T T City & State - 4, FEI Number Applied For
. 23-7413122 Not Applicable
Zp Country Zip “ Country ; $8.75 aadiional
| 5. Certficate of Status Desired ! Fee Required
6. Name and Address of Current Reglstered Agent ) T. Name and Address of New Raegistered Agent
T o o Name -
GOLEN, ESTELITA V % 5 . : -
? eet Address {P.O. Box Number is Not Acceptable
908 DECATUR AVE )
PENSACOLA FL 32507
City ) FL l Zip Code
8. The abave namad entity submits this statement for the purpose of changing ns reglstered office or registered agent or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. e .
SIGNATURE . -
ngnatura typed of pr\nlad nema of vaglslered agent and tile I eppiicakle (NCTE Ragisterad Agent sigsaturs raqursd when fainsialing) - DATE
- —— - T =T - v i T T T mm..-m
FILE NOW: FEE IS $61.25 oo 9. Elsction Campaign Financing $5.00 Mayge o .M'ake Check Pa'yab]é:to o
Due By May 1,2005 =~ 7 Trust Fund Conutbution O Added to Fees Florida Department of State
10. ~— OFFICERS AND DIRECTORS -f 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e op T3 Delels e (] Change [ 1 Addilion
M CONTRERAS, DANITO N U00OND254851
SIREET ADORESS | 3041 RANCHETTE SQUARE TRET ADDRESS 33/0°7,/05-80036~001 B1.E5
CITY-51-7P GULF BREEZE FL 32581 CITY-sT- 7
e VPD CTpaets  f mne - ‘ [J Change [ Addition
NAME DICSO, LiLIA NAME
STALET ADDRESS 10405 AILERON AVE STREET ADDRFSS
CITY-ST-7IP PENSACOLA FL 32508 CITY-3[- 7P
me  iSD - T Clowete B e T 7 L3 Change [ Addfion
NAME LAPINA, TERESA NAME
STRELT ADDRESS | 6306 GREENWOOD DR SIREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CHY-ST- 2P
iTLE ™ T T - T D) Delete Bl ) T change L Additien
NAME GOLEN, ESTELITA V HAME
STREET apoRess (908 DECATUR AVE STREET ADORESS
emy-st-ap {PENSACOQLA FL 32507 CITY-S7-21p
o — S — _ - - —— —
MLE L Detste e [Jchange [ Addition
NAVE TATEL, ROMIE E _ o NEME
stRecT aporess | 9162 DAYTONA DR STRLETALDRESS
ory-srae  |PENSACOLA FL 32506 Y-St 2
A= = = - - - — "™
WL T Delete mr [ change [T Addition
NAME GALACE, HELEN -
sTReeT aponess | 9441 MEMPHIS AVE STRECT ADDRESS
orv.sr.ap  |PENSACOLA FL 32526 L CTY-ST- P
12. | nereby cartify that the inf information suppliad wﬂ.h this filing does not quany for the exemption stated in Section 119,07 ()}, Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
af the corporation of the feceiver of rusies empoWerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, wilth all other fike empowerad.
- ) /‘!
SIGNATURE: 2dtctide, V., fiole Estelia V. Golen M«Lm[v 3[s /o g5piisa-isys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIFECTOR Daytma Phona 4




