2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am

DOCUMENT # N97000005227
e Secretary of State
05-18-2001 91626 001 ****a].
FILIPINO-AMERICAN ASSOCIATION OF POLK COUNTY. IN o o o 12
05-18-2001 91626 003 *****5 (0
frincipal Place of Business Mailing Address
5835 BARTOW RD P O BOX 267
LAKELAND FL 33913 HIGHLAND CITY FL 33046 7 2 7 6 9
P.0. Box 1717
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o e Dol ’ Fla. 59-3513645 Not Applicable
Zip Country “Zp - " | Country - < $8.75 Additional
J 5. Certificate of Status Dx d :
33840 -171 Polk ertiicate o Status Lesire & Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
h— e Name —ra - — .
- — — ey = Cmm mmwm s e e e [ -~
MAYER, CHARLES R Street Address (P.O. Box Number is Not Acceptable) D
5835 BARTOW RD S
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalture, typed or printed name of registered agent and litle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. % Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME P~ (3 Delete e P [ Change 7 Addiion 8
(=]
NAME VIANZON, NORMA S NAME Napoleon R. Fernandez =]
sTREET ADDRESS | <2405 WOODLEY AVE STREETADORESS | 45 & ps' oo Tin 55
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-7IP R " s o §
— V Qwem — ;}a.u o YT A U0 Q Change [ Addition EEJ
NAME BADIOLA, EVARISTO M.D. HAME R T 1
smert poeess | 4726 HIGHLANDS PLACE CIRCLE STREETADDAESS | 7 omeo lagala
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP . 3 ‘4 3 . Surfl““l t ) Chaf? o
e T X Delete TILE paneLtand, rid. 93 813 [ Changz [ Acdition
NAME - - SORIANO, EOWIN i NAME | Laura. Jain .. — e — e -
~ steer aooress [+ 2525°E°LAKE HARTRIDGE DR~ | smETaREs | 1488 N, Lake Mirror Dr
eIy ST-2 WINTER HAVEN FL 33881 oimy-ST-2IP Hinter Haven Fla 33881
THLE S C&Delete TITLE S ’ i;{] Change [ Addition
NAME PIMENTEL, KELVIN NAME Helen Pasiliao
sraeet anoress | 819 ORCHID SPRINGS DR SREEARES | 507> Bent T L
CITY-ST-2IP WINTER HAVEN FL 33384 CITY-ST-2IP T en ree LOOp
TITLE D 12§ Delete TITLE D ! - B changs [ Addition
NAME KRAFT, ALICE HAME Edwin Soriano
stheeT aooaess | 4707 KIMBOL CT sweeTanoress | 2525 E. Lake Hartridge Dr.
om-s1-2P | LAKELAND FL 33813 ovstz2¢ | yinter Haven, Fla. 33881
TITLE D (R Delete THLE D Change £ Additian
NAME ACOSTA, SHEILA NANE Edna Ramos
steeet aooeess | 8059 RIDGEGLEN CIRCLE EAST STREETADDRESS | 5016 Dorman Rd.
err-sT2P | LAKELAND FL 33809 ov-st2f | Takeland, Fla. 33813
12. | hereby certity that the information 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 report or supplemental rapprt is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or tr @mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh-adtress, with all ather like empowere:
Y o vy A T S S AN =,
SIGNATURE: _\Napo: f-‘or?\ e l?FErn%rem_dent 4/28/01
iAMATIIODE M TVYDER M DOIMNTER MAME A CICAMNIMNG, SACEEO OB DhiIDeEsrTrasm Mata Natima Phera #




