2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 20, 2007 8:00 am

DQCUMENT #NO1000000510
THE FILIPINO-AMERICAN ASSOCIATION OF
SOUTHWEST FLORIDA, INC.

Principal Place of Business
522 SE 47TH TER.
CAPE CORAL, FL 33904

Mailing Address
PC BOX 100985
CAPE CORAL, FL 33910

10020925

Secretary of State

02-20-2007 90040 050 ****70,

00

LD AR MO RYAARnE

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
SAME pS AbevE SAME AS RBovE
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, ApL T, gl ke, Apt. ¥, et 01102007 Chg.Np CR2E037 {12/06)
City & State City & S1ate 4, FEI Number Appliad For
65-1050222 Not Applicable
Zip Country 2Zip Country - $8.75 Additional
5. Cartificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nafme

TAN, CORA E M.D.
12651 ALLENDALE CIRCLE
FORT MYERS, FL 33912

MILAGRCS JEANKE [SBERT O

Street Address {P.O. Box Numbey is Noj Acceptable
(57t CNE " S TERR AcE

City

CAPE 2pRAL

FL | 3550 9

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

tha obligations of registered agant.

SIGNATURE &\'\ LWM W

bibends

Signaiurs, typed ar pml of ragster)

agent and fitle if applicable.

{NOTE: Registered Agant signature required whan renstatng)

DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabls to
Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Department of State
19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10,
e P A Dekcte TME F PPhange A Addiion
NAME TAN, CORA E M.D. e ISBERTO , MILAGROS JEANNE
STREET ADDRESS | 12651 ALLENDALE CIRCLE SREETaDORESS | /5727 AN E’ Znd rERRACE
ofr-si-2p | FORT MYERS, FL 33912 E(/ CHTY-ST-27 pW£ CORAL Fo¢ 32907
TWLE D Delete TITLE O Change  [@ition
NAME HAMOY, ALICE MD NAKE MANALI L] | SiMEOIN
STRECT ADDRESS | 12359 ANGLERS COVE smreer woness | 8L/ AORAL ‘cipcLE
orv-si-2p | FORT MYERS, FL 33908 avsize | f7 MYERS , FL 33903
TiLE D o Delete TILE P [J Change  £=3ddition
NAME ISBERTO, JEANNE NAME SAKpRANSIN FWK'AA/
STEFTADDAESS | 1511N.E. 2ND. TERRACE s AOvEsS | G A4 7 8 SM/OIM‘ R
arv-sr-z¢ | CAPE CORAL, FL 33909 OITY-ST-2P ggfg&o, FL I3928
TITLE D mele TITLE < [ Change  @#"ddkion
A CADSAWAN, IRENEQ MD NAME 5 A LER ; TERRA CE
STREETADDRESS | 1920 SW 45TH STREET STREET ADDRESS | it t? / é 5 M) 33 &
ory-sT-7P | CAPE CORAL, FL 33914 CITY-ST-2IP aale CORAC , Bt 32%/ of
TITLE D T Delete TITLE [ Change ) Addition
NAME GAVIN, JEROME NAME
STREET ADDRESS | 5228 DEL PRADO BLVD. STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL. 33504 CITY-ST-2F
TME D O Desete TILE O change ] Addition
NAME ANDRES, BOBBY NAME
STREET AGDRESS | 1114 SE 22ND TERR STREET ADDRESS
CiTY-ST-2IP CAPE CORAL, FL 33990 CITY-ST-2IF

12. I hereby certify thal the information supplied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal raport is rue ang accurate and that my signature shall have the sama legal affact as il made under cath; that | am an officer or director

of tha corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

379~
Alevyre ML‘JS MiLAGROS JEANNE :SMTO 4/4/07 yﬁ’#?

BIGNAW# AND TYPEQ “ PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytme Phone #




