. FILED
2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT S ¢ ¢ Qint
DOCUMENT # 727039 ecretary ol state
1. Entity Name 05-04-2006 90241 037 ****75 00
FILIPINO CIVIC AND CULTURAL ASSOQCIATION OF
JACKSONVILLE, INC.

Principal Place of Business Mailing Address

10060 HIDDEN BRANCH DRIVE E 10060 HIDDEN BRANCH DRIVE E | 3UU03998
IACKSONVLLE, FL 32257 JACKSONVILLE, FL 32257 e
: 01262006 No Chg-NP CR2ED37 (11/05)
DO NOT WRITE IN THIS SPACE & e N ApTE3For
. 23-7432927 Not Applicable

o . $8.75 Additional
5. Certificate of Status Desired E/ Fee Required

6. Name and Address of Current Registered Agent

:E&%%:EADIELJ I;/hANCH DRE DO NOT WRITE
JACKSONVILLE, FL 32257 : IN THIS SPACE

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. | am familiar with, and accept

the obligations of regjstered agent. ) . P
onne ol V. Fose _ 1rtsy Y. fonno Losll 20 2e06

Signatura, typed cr printed ﬂme of registered agent and title if ppplicable, {NOTE: @smd Agent signature required when reinstating) ’ 4”bAE o
Filing Fee is $61.25 9. Election Campaign Financing 5.00 may Be
Due by May 1, 2006 Trust Fitnd Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

ME PD ALY YOT, MA RY

NNE [k SEOTTORN gg;, AAmovE R, PARK DR

Tl
it CIACKSON VikhE F L
S JAGKEONVILLEFB2P5] ~ 3 2 3 B
TITLE DS *
NAME MALLARI, DITAS

STREET ADDRESS | 4004 SMOKE RIDGE CIRCLE E
CIry-st-ap JACKSONVILLE, FL 32225

TITLE DT Rye DAS
NAME | [vReERENS, PACITA

STREET ADDRESS | 4231 SNOWDOCN LANE
Crmy-s1-ap JACKSONVILLE, FL 32225 Do NOT WRITE

me o ~IN THIS SPACE

NAME FERRQ, LALLY V
STREET ADDRESS | 10060 HIDDEN BRANCH DR E
Cry-5T-2IP JACKSONVILLE, FL 32257

TLE VD OMmBEN
NAME | F‘oi_gPﬁHDO

STREET ADDRESS. | 4470-HANEYER-BIARIASF-
orv-sTr | avaKeorm T | 221 S b1vioinE

e daeksonving, £ 4
STREET ADORESS Jaxax3
CITY-5T-2P

12. | hereby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that'my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like

SIGNATURE: £Asy V. Fz2k0 ml/-},&m’ Gans 2, 2r34 (4 ?‘;9‘)«?4?-/0/?

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER Off DIRECTOR L4 Date ayw@ Phone #




