T.

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23, 2003 8:00 am

DOCUMENT # 745003

1. Entity Name

BAYANIHAN CLUB, INCORPORATED

THE Sy

Principal Place of Business

4745 TARA WEEDS DR E. .
JACKSONVILLE FL 32210 .~ . ¢
us .

Mailing Address
4745 TARA WEEDS DR E.

JACKSONVILLE FL 32210
us

- - ey

2. Principal Piace of Business

3. Malling Address

LR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ecretary of State

04-23-2003 90164 026 ****61.25

4745 tara woods Dr. E. 4745 Tara Woods Dr. E
City & State . City & State 4. FEI Number NOT APPLICABLE Applied For
2 ’ CT:-‘ 1 ﬂﬁ?[éféonvu_—e —~F1 . Not Applicable
i ourntry Ip_ _ R C__)o_untrzn . _ae=—sfw B, Certificate of Status Desired . [ egs'gs-"‘,dd&“"“&""" -
32210=797 1" DI aYs ~37 =% S 30 A T A= 1 I Pirsra 1 aa Require
= 6. Name and Address of Current Regigtefell Agént ©° ~ ' 7. Name and Address of New Ragistered Agent
Name
ouindoza Benjamin M =
QUINDOZA, BENJAMINM Street Address (PO. Box Numbér is Not Acceptable)
4745 TARA WOODS DRIVE EAST 4745 Tara Woods Drive East
JACKSONVILLE FL 32210
City FL Zip Code
Jacksonville 322107971

the obligations of registered agent.

SIGNATURE j Lo Mt

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered'ageﬁt,‘or both, in the State of Florida, | am familiar with, and accept

Signature, hﬁed o printad nams of regia!er{t-! agent an

d title if applicable

1
| - .
m-éun_q/q—- _4/1//&00_3
[NOTE: Registerad Agent signature requirad when rainstating) f GATE

w

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fung Coentribution.

$5.00 May Ba
Added tc Fees

Make Check Payable to |
Fiorida Department of State'

‘f
i
I

|
[

10. ~,'-' ~OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITEE P - O Delete TITLE P A change [ Addition
NAME QUINDOZA, BENJAMIN M NAME . .

streeT ADDRESS | 4745 TARA WOODS DR EAST STREET ADDRESS Quindoza ’ BEHJ amin M.

orv-517¢ | JACKSONVILLE FL 32210 om-sr | 4745 Tara Hoods D East -

TITLE V " . D Delete TITLE :\Jrq LRSVHVILLIEY ik Cﬁaniﬁe L—_| Addition
NAME VERGARA, EDWIN - MME 8

street anoress | 1782 BARLETT AVE STAEET ADORESS |. _Yggga;a;]__gggjg Qe - - .
omv-s1-z¢ | ORANGE PARK'FL 32073~~~ — ) ot [ 9 cPaThet - Avenue.~

TIE gUINDOZA, - [ Delzte TMLE S DA Change [ Addition
NAME NAME

seer aoovess | 4745 TARA WOODS DRIVE E. swraoness | Qu¥ndoza, Lee

crv-st-zp | JACKSONVILLE FL OITY-5T-2IF f745 Tar? WOOdfu Efﬂ?; o

TITLE T . [ pelete TITLE vALRSUIIVILIE, T2 IU=T j'C ange [ Addition
NAE IMOTAN, MERCY - NAME T .

street anoaess | G063 CARLA ST srerTanneess | Lmotan, Mercy

orv-st2e | JACKSONVILLE FL 32210 BITY-5T-2P 6063 Carla St

TITLE guumo TiNA [ Dalets TMLE ]‘;a cksonville, F1 327210 ﬁChange [ Addition
NAME A NAME

street anoress | 5105 BRAGG RD stecT aooness | C 1 audio, Tina

orv-st-20 | JACKSONVILLE FL 32205 ev-st2¢ | 2105 Bragg Rd, _

D uacrcscnv;;lle, Fi= ooz "
o S TP e
stareT aporess | 6239 FAULKNER DR smeeraooness | 0239 Fau %kn er Dr
orv-st-z¢ | JACKSONVILLE FL 32244 CITY-ST-2IP Jacksonville, Fl1 32244

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. | furlher 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 directar
of the corporation or the receiver or trustes empowered to execute this repert 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 otheylike empowered.
Py, = y o .

RED -

SIGNATURE:  EBedjfamin

jam 1‘an'U ,3 [E ud

fdoza

-y W 2

21 Anril 20073

i

CR2E037 (10/02)

t

AnNagd 771_&taa”n



