NONPROFIT|
CORPORATION

ANNUAL _REPOITT
1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Kathetine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76220

1. Corporation Name

PHILIPPINE AMERICAN ASSQCIATION OF SOUTH FLORIDA

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90225 042 ****61.25

’ ‘NC. L ' ‘
Principal Place of Business | Maifing Address
BIBONW 4T DR ' 3009 NW 120 WAY
P.0. BPX 5369 ~SUNRISE FL 33323, - i
_|—CORAL, SPRINGS - FL._33067 us
us— .
2. Principal Place of Business; Za. Mailing Address 3. Date Incorporated or Qualifed

m1380] N. Federal thoy [51280] A). Federod Hwyr 05/19/1982
Suife, Apt. #, etc. Id) Suite, Apt. #, elc. {J1 4 FEI Number Applied For
22 27] 59-2674451 {Not Applicable

City & State ‘ City & State ] ) $8.75 Additionat
. 5.
E % A E ! ‘ F L —2-3-‘% N t F' L/ Certifcate of Status Desired [ Faa Requirad
Zip [4 ‘Country * Zip ¥ Country 6. Elaction Campaign Financing $5.00 May Bo
4] 330b f251 (US A |2} 5%4 [30} () SH Trust Fund Gontribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
GAUDlOSl, JOHN . 82| Street Address (P.O. Box Number is Not Acceptable)
3801 N. FEDERAL HWY) =
POMPAND BEACH FL 33064
34] City FL 85| Zip Code

SIGNATURE

T Pursuant to the provisions of Sactions 6170502 and 617-1508;
offica or registered agent,jor both, in the State of Florida. Such chan
agent. | am familiar with, a‘nd accept the obligations of, Section 617.0503, Florida Statutes.

Florids Statutes; the above-named cOTporation submits-this-statement for the purpose of changing its registered —
& was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Slignature, typad or pmtad name of registared agant and title  applicable. (NCTE: Regi Agent sigy required when re' ing) DATE
12. . ' QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P TADELETE 11 TIE Ttes/dant [Change [ Addilon
W PRECY;:LM-| - . 121 Newdor L. Schult-2
streeT aDoRess| 8180 NW 47.0R . 1asmeeTaoREss | 22,3 §” &, Atlanhec Qg)cl L 200
arv-srze | GORAL SPRINGS FL 33067 14 GITV-ST-2P ovwpamo Peach . FL 3306T
e Vi il : (] DELETE 24TME 1 ’ CJChange [ Addition
A GORDON, ALICE 22nmE
STREETADDRESS| 1200 SW_ 12TH ST 23 STREET ADORESS
crv-st-zp | DEERFIELD BEACH FL 33341 2.4CTTY-ST-ZP
TMLE DS - | [ pELETE 31TIE “Treaswser ey ) change [ Addition
N BARRIAS, DENCY 32N Mido- O unett +
streeranoress| 5160 SW 19TH ST. sssmezmooess| U F ol S0 Sond Cour
orv-stze | PLANTATIONIFL 33317 34,CITY-ST.2P Ceoler fh = 33330
TME Jop .. 1 O DELETE 41TME 1 [Change  []Addition
NAME GARCIA, RIC 4ZNRME - . .
STREETADDRESS] 1085 DEERWOOD LN 43 STREET ADDRESS - - =
crv.stze | WESTON FL 33326 44 CITY-5T-2P
TME D ‘ [ oELETE 51TME [OcChange [ Addition
NAME BOMAN, BERTHO SZNAME
STREETADDRESS | 11600 NW 20TH ST 53 STREET ADDRESS
crv.st-2e | PLANTATION.FL 33323 S4CITY-ST-2P
TLE lo L1 DELETE 61TI7LE OChange [ Addition
NAME GALINDO, DIOSDADO 82 NAME
smreeraooress| 1187.1 SW.43RD ST 63 STREET ADDRESS
crv.stze | DAVIE'FL 33330 64 CITY. ST 2P

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

indicated on this annual rep prif

faddpdss, wit

other like empowered.

meal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
dr trustes empowerad to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

9sY Q46 -/55)

0G38797

E QB/@Q dact

‘/ffj/‘??

Daytime Phone #

CR2EQ37 (11/98)

e It cutale o i

W

st




