| o FILED
2004 NOT ANNUAL REPORT """ Jan 20,2004 8:00 am

DOCUMENT # N01000000510 Secretary of State

1. Entity Name M0 s st 3 e
THE FILIPING-AMERICAN ASSOCIATION OF 01-20-2004 90054 013 ##*761.25

SOUTHWEST FLORIDA, INC,

Principal Place of Business Mailing Address
522 SE 47TH TER. 522 SE 47TH TER.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
2. Principal Place of Business 3. Mailing Address U““m ||| “\Il “I“ Ill" llm ||m “l" llm Illll Ilm m |In’|| I| |||’
P.O. Box 100985
Suite, Apt. #, etc. Suite, Apt. #, etc. . 01152004 Chg-NP CR2E0S7 (10/03)
Froavay sl
City & State City & State 4. FEl Number Applied For
Cape Coral, Florida 65-1050222 Not Applicable
Zip Country i Country . .79 Additional
910 5. Certificate of Status Desred [ sﬁg Folomiona
. Name and Address of Current Regiatered Agent 7. Name and Addrass of Now Registered Agent
Name
co | ROBERTSON:NOELK_ .. .- ——— : . -
108 SW 38TH PL Street Address (P.O. Box Number is Not Acceplable}
CAPE CORAL, FL 33991
N City FL ] Zip Code
8. ThE-I above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
thé abligations of registered agent.
'\f
SIGNATURE
Signaturs, typad or printed name of registered agent and title i applicabla. {NOTE: Aagistared Agent signature required when reinstatings DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBe |- " Make check payable to | -
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Flotida Department of State . .
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE P 3 peiee TiLE [ Change  [] Addition
HAME ROBERTSON, NOEL K NAME
STREETADORESS | 108 SW 38TH PL SYREET ADDAESS
GCITY-ST-2P CAPE CORAL, FL 33991 CITY-ST-2IP
TnE D [ oekete Tme Clchange [ Addition
NAME JAVIER-THEOPISTOS, ZENAIDA NAME
STREETADDRESS | 4403 SE 20TH PLACE STREET ADDRESS
CITY-51-2IP CAPE CORAL, FL 33304 LY -5T-2IP
TLE D [ petete TIME [ change ] Addition
NAME BATTISTA, MARCELLE NAME
STREETADDRESS | 3507 COLONY COURT STREET ADDRESS
e o|.Cmrstze | CAPE CORAL, FL 33904 _ Jcmest-ze _— - ey M—
TME D 1 beseta TITLE Ol Change [ Addition
NAME HAMOY, ALICE MD NAME .
STREET ADDRESS | 12358 ANGLERS COVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33808 CITY-57-7IP
TALE D 1 pekete TMLE [ Change T[] Addition
HAME ALINEA, AUGUSTO MD KAME
STREEF ADDRESS | 4905 SW 10TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-21P
TIRE o 7 perets TITLE [OJchange [ Addition
HAME ANDRES, BOBBY NAME
STREET ADORESS | 1114 SE 22ND TERR STREET ADDAESS
CTy-s7-2P CAPE CORAL, FL 33090 CITY-57-21P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;13)0), Florida Statutes, | furiher certily that the information
indicatéd 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 Chapter 617, ida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other kke empowered.

SIGNATURE:

SINATURE AND TYPED OR PRINTED NAME OF SKANING OFFCER OR INRECTOR Caylime Phone #

D/m_, [8-0F zsy-ZXifa{P/




