FILED

[ ]
2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N0O0000001920 E3EED 04-12-2004 90268 040 ****6] 25
1. Entity Name
PHILIPPINE NURSES ASSOCIATION OF GULFCOAST
FLORIDA, INC,
Principal Place of Business Mailing Address
2951 EAGLES NEST DRIVE 2951 EAGLES NEST DRIVE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
e T R WA R
72 f— Ave No- [ T738 St Ave No- (
Suite, Apt #, slc. Suite, Apt. #, etc. . 04102004 Chg-NP CR2E037 (10/03)
Clty & State Clty tate 4. FEi Number Applied For
. Pefersburg Fl. ersbwesy T, 59-3617815 Not Applabie
[ ] "
’ le %%1] 3 _— Country L{SA' Z_p 531 ' % _ Country M 5 A_____ _§ Cemflcate of Status Desuec O -~§g';§q$ﬂl_'?'la' s
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ¥
POLLACK, LOLITA rha A Midegue
3719 ODOM DR Street Address {P.0. Box Mumber is Not jcceptable) .
NEW PORT RICHEY, FL 34652 T79—§ %lg AV‘Q, UO
City ‘ - Zip Code
St ?er(fbww) FL | 35712
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F!onda | am famitiar with, and accept
the cbllgatlons of reglstered agent. ,
41 o 'i ;_ - . u‘l_‘.:: e . [ -} '0‘ 0 -
|'somne - BmiAG -  wheoloy
! ) i slgnawta ryped orprrstadnameoire&med agent and titie if applicable. {NOTE: ﬁagistgned Agertt signature required when reinstating} DATE
ann Fee' is $61.25 9 Elgction Campalgn Fnanclng $5.00 may Be Make check payable to-
e _Dug byMay1,2004 - - - - * Trust Fund Ccmnbuuon = [ - ~Addedtd Fees “ “Florida Depariment of State
10, _ L OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
| mE P A ABeicte TME PrZSI ,thange 3 Addition .
NAME RAVI, TITA 7 NAME ‘ Iﬂf\ & C 91 . ‘ OV\
STREET ADDRESS | 2051 EAGLES NEST DRIVE STREET ADDRESS +_
onv-sT-2p | PALM HARBOR, FL 34683 , Y- S7-2 \v’l el F 33 18]
TME o B Delete THTEE P \’Cstd@uf g 1 ZGP Pfchange [ Addition
NAME ESTAMPADOR, ESTHER NAME maclr tnavi
STREET ADDRESS | 2051 EAGLES NEST DRIVE STREET ADDRESS 9’ is C4 . No.,
orv-si-z¢ | PALM HARBOR, FL 34683 o572 CI’\M nole , Pl 37;-'1 g
L o Dilete TLE S¢ec V@.‘_a Detange_ Dl agaiion | _.
“NAME ST | S-MEDENILLA, CECILE T : NAME a%@“a
STREET ADDRESS | 2051 EAGLES NEST DRIVE STREET ADDRESS +h
oTY-$T-ZP | PALM HARBOR, FL 34683 aITY-s1-2P S\OM’V\ \: 331 13
e D ' A Delete Tme Y &QS\UF FChange B Adtion
NAME LEWIS, MERLE HAME e/\ W \LM’
STREET ADDRESS | 2951 EAGLES NEST DRIVE STREET ADDRESS 30 ay
onv-stzr | PALM HARBOR, FL 34683 oiv-§1-20 24 &Y
TILE D L Beies T Cor @Pan d hange [ Addition
. NAME NAVARRO, MA J NAME W , y- :
. STREET ADORESS | 2851-EAGLES NEST:DRIVE - . ‘ ' STRE'E[A%[.)I‘J‘RESS e~ =
-CV-s-2P - | PALM HARBOR, FL 34683 -~~~ oy 5P .
| TILE A, b Dodee. | e Fga. T
! e saNTos'MERLY " 1 T R e -7 Lame. .
! smeeraoonEss | 2051 EAGLES NESTDRIVE ., STREET ADDRESS T i e e e '
omrsi-ze. | PALMHARBOR, FL-34683 -~ - -~ : omY-sT-zp ?
112. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this raport as required by Chapter 617, Florida Statutes; and that my name appears |n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowarad

sionature: __ Oamaneque  Orpha Ale /U\meaua Alioloy (727) 832- Ibl o

SIGNATURE AND TYPED OR PRINTED/NAME OF SIGNING OFFICER OR IIRECTOR Dajtine Phone # 1'7 ot 7

Ab0= 174 7;:),.




