FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

SO0 we

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90174 046 ****61.25

1. Corporation Name

DOCUMENT # N389

BAYANIHAN INTERNATIONAL LADIES ASSOCIATION, INC.

LIULE - 90174 - 45 Y h

—_—

Principal Place of Business
1228 FOREST CIR

ALTAMONTE SPRINGS FL 32714
us

Maiting Address

1228 FOREST CIR

ALTAMONTE SPRINGS FL 32714
us

VOO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorperated or Qualifed

» 26 SAME 06/19/1980
Suite, Apt. #, efc. Suite, Apt. #, stc. 4. FE1 Number Applied For
22 [ F 5/ 27] /17 59-3017343 Not Applicable
2l City & State /7177 =] C'W&Sta/le 7/ / 5. Cerlifcate of Status Desired [ $8':';5R:$’iirt::’"a'
Zip . Country Zip Country 6. Election Campaign Financing $5.00 may B
W /0 (I m S [ ] Trust Fund Contibution Added 1o Feos.
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| N
T SAME
CRUZ, JULIEANN M 82| Street Address (P.0. Box Number is Not Acceptable)
1228 FOREST CIR VA AV
ALTAMONTE SPRINGS FL 32714 8 Iy,
B4| City 85| Zip Code
[ 1/ / FL / 1/

11. Pursuant to the provisions of Sections 617.0502 and 617.15!

08, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | a iliapAvith, a[}d accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE P (Zre / Jubieann M. Cruz__ {President) 4-29-99
Sigiature, typed or printed name of registersd agaﬁt_ﬁd title if applicatied® DATE

{NOTE: Registerad Ageni signature required when reinstating)
1z OFFICERS AND DIRECTORS EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [] DELETE 11TITLE [JChange [ Addition
NAME CRUZ, JULIEANN M 12 NAME
smecraooress| 1228 FOREST CIR 1.3 STREET ADDRESS SAME
CITY-5T-2P ALTAMONTE SPGS. FL 32714 14 CITY-ST-2P
TME VPT [l DELETE 21TME [JChange [ Addition
NAME STERLING, MARDEL 22 NAME SAME
sreeT aporess| 3305 AUTUMN WOOD TRL 2 STREET ADDRESS
CITY-ST-ZP APGPKA FL 32703 2,4 CITY-ST-ZIP
TME ST [] DELETE 31 TALE [OChange  []Addition
Nave CARABALLO, ANNA 32 NAME (Address Change)
sweetropress| 1405 YVONNE SF 34STREET ADORESS 717 Hummingbind Sineet
orv-stze | APOPKA FL 32712 34.CITY-ST-ZP Onfando, Florida 37825
TME DT [1 DELETE 41TITLE [XIChange [ Addition
NAME JARANILLA, ROSA 4. 2NANE Joyce Bornkowski
streeTaporess| 155 WILDWOOD DR wssweersooress | 2436 Kimg Oak CX.
CITY-ST-2IP SANFORD FL 32773 44CmY-ST-2IP SJt- Claud, Ff.alu'.da 34 769
e T [0 DELETE 51TRLE x]Change [ Addition
NAME KERR, SICELY 52 NAME Jeanette 0'Meana
street apnress| 1862 CROWLEY CIRCLE EAST a3STREETADDRESS | 2628 WAmbledon Ci.
CITY-ST- 2P LONGWOOQD FL 32779 54 CITY-ST- 2P Ocoee, Flonida 34761
TME PRT [ DELETE 61 TIMLE {JChange [ Addition
RAME S0, VERLINA 62NANE {Addness Change)
smeetaooress| 1228 FOREST CIR SISTEETAORESS | 3058 Windehime Cincle Nonth
CITY-ST.ZP AL TAMONTE SPGS. FL 32714 §4CITY-ST.ZP

14. | hereby cerify that the information suppli
indicated on this annual report or supplem
officer or director of the corpogation or the rece

Biock 12 or Block 13 if chdnged,

SIGNATURE:

or on an attachment with an address, y

MATVa, Gi

0 TYPED OR PRINTED NAME QR-SIGNING O ER OR DIRECTOR

ed with this filing does not qualify for the exemption stated in
ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
iver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith all other like empowared.

Ap_apharf-’[nnidn 37703
Section 118.07(3)(i), Florida Statutes. | fusther certify that the information

Valieann M. Cruz 4-79-99  (407)682-4095
Date Daylime Phons #

-
3
3
[
i
8

CR2E037 (11/98)

il 1 e



