FILE NOW:

FILED

FILING FEE IS $61.25

1999

DIVISION OF CORPORATIONS

ooy ABRy  oommmererss | May 03,1999 8:00 am
ANNUAL REPORT Sacrtary of State Secretary of State

05-03-1999 90013 016 ****61.25

DOCUMENT # N97000005227

1. Corporation Name

EILIPINO-AMEHICAN ASSOCIATION OF POLK COUNTY, IN

Principal Place of Business

§835 BARTOW RD S
LAKELAND FL 33813

Mailing Address

P O BOX 267
HIGHLAND CITY FL 33846

T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoi

21 26 09/15/1997
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number Applied Far
|22} [27] APPLIED FOR Not Applicable
City & State City & State it
ty & Sta ad 5. Certifcate of Status Desired [} $8.75 Adc!ntnonal
;;l —El Fee Required
Tip Country Zip Country §. Etection Campaign Financing $5.00 May Be
'2_4] I;l E;I m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAYER, CHARLES R 82| Strect Address (P.O. Box Number Is Not Acceptable)
5835 BARTOW RD S
LAKELAND FL 33813 _ 8
AU 84| City 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

ntmant as registered

{NOTE: Ragstered Agent sig

DATE

Slgnature, typed or printed nama of registered agent and tille if applicable

required when

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

TmME D (T DELETE 14 TTLE P . . JAChange [ Addition
NAME CABIGAS, VIRGILIO S M.D. 12 Name MORMA S. VW/ANZowN

smreeT anoress| 1712 BAYOU CIR 1asTReETADORESS | FHARG L Ave_

om-stze | LAKELAND FL 33803 . 44 CITY-5T-2P e fetand, Y 33503

TME D ,p’DELETE 21 TITLE v ‘ de:hange 7 Addition
NAME SEEHOFFER, LOURDES T 22 NAME EVARISTO  BADIOLA, MD. -

streeTaDoREss] 1236 E LIME ST - 23 sTREETADDRESS |- 7 32 #ﬂ?/‘/ﬂ"4’ Place Crin

emv-st-ze | LAKELAND FL 33801 P 2 4CITY-ST- 2P Irfatand /=f 338/%

e D | JLDELETE 31 TIRE 7 AAThange [ Addilion
NAVE RAMOS, EDNA C 32 NANE EDW/IN SOR/IAMND

sweeraporess| 5016 DORMAN RD sasTREETADDRESS | S 2ET E. LAKE AARTO/IEE Dr

CITY-ST-2P LAKELAND FL 33813 N 34, CITY-ST-7P WINTEL HNAVEAD , AL 338/

TIMLE D VQ’DELETE 41TILE s . ‘;z’cnange [ Addition
NAME PASILIAO, HELEN 4 2NAME LELVIN PIHEVTEL

smreevanoress| 2012 BENT TREE LP N wasreeriooress | K7D DRy SPRAES DR

emv-sr-ze__ | LAKELAND FL 33813 P 44 CITY-ST-2P WINTER. PAPEN , FL. Z355F

TILE D ‘JZ DELETE 51 TME D " [¥Changs [ Additon
HAME ONDRA, MARILOU 52 HAME Alice /GK/% F7

strecraooress| 343 HEATHERPOINT DR sssmesiomess| 4707 Armbal €4

crv.srze__ | LAKELAND FL 33809 sionvsre | Lakelaad , A 338/(3 A

TME: 2 E /3y = . T L] DELETE 6.1 TRLE j [AChange [T Addiion
NAME o 6.2 NAME SHEILA _ACasTA .

STREETADDRESS| 11 . T §ISTREETADORESS |  FOS°F Z&?‘?L Cvete &

CITY-S-2P 64 CITY-S1- 2P Laketand , 7€ B389

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effact as if made under oath; that {am an
officer or director of the corporation or the regeiver or trustee empowaered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

£

Block 12 or Block 13 if changedaor.on 2

SIGNATURE:

7o RcQUIRED

dttachment with an address, with all other like empowered.

() 6585525~

o
&
g

CR2E037 (11/98)

RINTED NAME OF SIGHING OFFICER OR DIRECTAOR
A AR T I Ak P

BAGHATURE AND TYYPED ORP
sy, wryyi

#/5/77

Plytime Phona #



