e

FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
o oyt e e Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’etal’y Of St ate

1. Corporatian Name

EIL!P!NO-AMEFIICAN ASSOCIATION OF POLK COUNTY, IN

DOCUMENT # N97000005227 (0)
L

Principal Place of Business Mailing Address
9835 BARTOW RD § P © BOX 267 3. Date Incorporated or Qualified
LAKELAND FL 33813 HIGHLAND GITY FL 33846 09 /15/1997
4. FEI Number Appliéd i:or
) Not Applicable.
2. Principal Place of Business 2a. Mailing Address .
neip ' na 5. Certificate of Status Desired [ $8.75 Adaitional
21 ?s-l , Fee Required
Suite, Apt, #, elc, Suite, Apt. #, etc, 6. Election Campalgn Financing $5_00 May Be
EI ;' Trust Fund Contribution | Aclded to Fges
City & State City & State 7. Is this nonprofit corporation a homeowners agsoclation?
EI E . [¥es EAMo .
Zip Country Zip Country 8. This corporation owes or has paid the current year Ir%aggk)le
;‘ E] 'EI ;I Personal Property Tax due June 30. D Yes No
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Regt: d Agent
81| Name
MAYER: CHARLES R 82| Strest Address (P.OfBox Number is Not Acceptable) .
5835 BARTOW RD S
LAKELAND FL 33813 83
34| City FL 35’ Zip Cede

11. Pursuant 1o [he provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporatien's board of directors. | hereby aceept the appointment as registered
agemt. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed or printed nams of registered agent and tithe if apglicatle. (MOTE: Registerad Agent signatura raquired whan reinatating) j DATE L B

12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TMmLE 7] [ pELETE fmne || Change T Addition
NAME CABIGAS, VIRGILIO $ M.D. 1.2 HAME

smeeraooaess | 1712 BAYOU CIR 1.3 STREET ADDRESS

CiTY-ST- 2 LAKELAND FL 33803 14 CITY-ST-2P o
TITLE D I DELETE 21 TMLE [ Change T Addition
NAME SEEHOFFER, LOURDES T 2.2 NAME

smeer anoress | 1236 E LIME ST 23 STREET ADBRESS

CITY- ST-ZIP LAKELAND FL. 33801 2.4 CITY-5T-2IP o .
TISLE ] [T DELETE 3TTITLE L i Change [T Addition
NAME RAMOS, EDNA C 32 NAME

streer aoress | 5016 DXORMAN RD 3.3 STREET ADDRESS

CITY-5T-2P LAKELAND FL 33813 34, CITY-ST-2P ) o

TITLE D 7 DELETE 41TITLE L1 Change LI Addition
HAME PASILIAO, HELEN 4. 2NAME

sreey aporess | 2012 BENT TREE LP N 43 STREET ADDRESS

CiTY-ST- 712 LAKELAND FL 33813 4.4 CTY-ST- 27 _

TITLE D 7 oeLERE 51TITLE [ Change L] Addition
HAME ONDRA, MARILOU 52 NAME

staeeT aporess | 343 HEATHERPOINT DR 5.3 STREET ADDRESS

CITY-5T-2IP LAKELAND FL 33809 5.4 GITY-ST-2IP

TITLE [T DELETE 6.1TITLE LJ Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-51-21P 6.4 CITY-ST-2P .
14. | hereby certify that tha information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicatéd on this annual report or supplemental annual 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 director of the corparation or the racaiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ‘F?{Qrz%‘.}}!lﬂéﬁ 7. S fag Priecestost—

SIGNATUSIE AND TYPED OR PRINTED NAME OF SIGNING OFFXCER OR DIRECTOR Date ¥ Daylime PHone # amerane

CR2E037 (10/97)



