2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT # NO0000002564 Secretary of State
1. Enity Name 02-10-2003 90240 002 ****70.00
PHILIPPINE AMERICAN LADIES OF MACDILL, INC.
Principal Place of Business Mailing Address
4102 WISCONSIN AVENUE 4102 WISCONSIN AVENUE JUU21839
TAMPA FL 33616 TAMPA FL 33616
e s DR
Suite, Apt. #, etc. Suite, Apt. #, etc. - D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3667591 Applied For
Mot Applicable
Zip Country Zip Country $8.75 Additional
7 ‘_.';- i L N o 5. Certificate of Status fo”ed m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MILLER, ELENA L Street Address (P.C. Box Number is Not Acceptable)
4102 WISCONSIN AVENUE
TAMPA FL 33616
! 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. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required whean rainstating} DATE
. 9. Election Campzign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F?;s ° Fiorida Department of State

10. OFFICERS AND DIRECTORS P 11, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D BPetcie TITLE J:J__ - O Change [ ddition
e TYRRELL, TITA N ST Y=WILKINS, JUDY
STREET ADDRESS | 3303 PAUL AVE STREET ADDRESS Qélﬁ 31st AVE N
onv-s-2p | TAMPA FL 33611 on-st2p | SAINT PETERSBURG, FLORIDA 33713 L
TITLE D Dot TITLE / D [ Change  [#HEddition
NAME WALLACE, ROSE NAME Fdiia 2 JAY Y ALILE
STREET ADDRESS | 2024 SHADOW PINE DRlVE STREET ADDRESS 3920 PORPOISE DRIVE
crv-st-z¢ - [BRANDON FL°33609- -  — - - - ~om =l (TY-sT-2P . [<SATNT - PETERSBURG ,  FLORIDA ~-33705-
LE D F¥ueiete TmLE EVP [emege [ Addition
NAME KING, PRIMA NAME LOMPREZ , LISA
STREET ADDAESS | 3775 39TH AVE N stReeTaDoRess [ 11109 W ELBOW DRIVE
crv-s1-2¢ | SAINT PETERSBURG FL 33714 gy-87-2P TAMPA, FL 33612
TITLE P I Delete TITLE VEM O change  [Zhr@dition
NAME MILLER, ELENA L NAME BRANESKY, MARYANN
sTREET ADDRESS | 4102 WISCONSIN AVE STREETADDRESS | 022  69th 8T N
orv-st-2» | TAMPA FL 33616 oS3 | spATNT PETERSBURG, FL 33709
TmE EVP Etoee TITLE T [JChange  [SAddition
NAME WALLACE, ROSE ' NAME - Tpeik . X1, WHETSTONE, CONCEPTION
sTheer aboress | 2024 SHADOW PINE DRIVE STREET ADDRESS g Oth PLACE N
crvsr-2¢ | BRANDON FL 33609 omY-sT-2P ImgL AS PARK, FL 34665
TITLE VPM lglngmm TITLE [ Change [ B-Addition
NAME LOMPREZ, LIZA NAME MI LLER, MYLENE
STREET ADDRESS | 11109 W ELBOW DRIVE STREET ADDRESS 4&:02 WISCONSIN AVE
om-st-ze | TAMPA FL 33612 CITY-5T-2P TAMPA FL. 23616
12. | hereby certify that the information supplied with this filing dees 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 report is true and accurate and that priy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered 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 an address, with all other I\ke empowertd.

g B ' ,

SIGNATURE: g2 LY. 323094

i ——————— " A - Oy ———————————————

CR2E037 (10/02)



