FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # NO1000000510 PR 02-13-2008 90020 028 ****74 96

1. Entity Name
THE FILIPINO-AMERICAN ASSOCIATION OF
SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Addross LA

522 SE 4TTHTER, PQ BOX 100985
CAPE CORAL, FL 33904 CAPE CORAL, FL 33910
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6. Name and Address of Current Raglstered Agent ¢ f-jd“u L e =

. 08 J T oo A T
1311 NE ND TERRACE | DO NOT WRITE
CAPE CORAL, FL 33909 - IN THIS SPACE .
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8. The above named antity submits this staternent for the purpose of changing its registerad office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Seprature, typed or printed name of regriterad agent and title il apokcabie. (NOTE: Regatared Agant sgnalufe requened when renstatng) DATE

Filing Fee is $61.25 8, Elgction Campaign Financing Bf $5.00 MayBe

Due by May 1, 2008 Trust Fund Contribution, Added lo Fees
10. OFFICERS AND DIRECTORS i : e N
e P R ) o
NAME ISBERTO. MILAGROS J o :
STREET ADDRESS | 1514 NE 2ND TERRACE e - L ol
OiY-sT-2F | CAPE CORAL, FL 33909 e R R
TMLE D o o T e o S
NAME MANALILI, SIMEON o . )
STREET ADORESS | 1821 CORAL CIRCLE : , : -
oi-si-2F | NORTH FORT MYERS, FL 33903 ) -
THTLE D : . 5 7
NAME SAKORNSIN, FLORA e I A e Rl
STREET ADBRESS VL . TR B - L .
cvstie | ESTERO.FL 33628 . DO NOT WRITE

| Bunis ere " IN'THIS SPACE

STREET ADCRESS | 2816 SW 33RD TERRACE

orv-si-ar | CAPE CORAL, FL 33914 e ;

TITLE D v E . TR L . L

NAME GAVIN, JEROME R I

STREET ADDRESS | 5228 DEL PRADO BLVD. | : o _ R .

Grv-S-2° | CAPE CORAL, FL 33904 i e ’ : T e T

TITLE D Co . ’

NAME ANDRES, BOBBY h Lo v

STREET ADDRESS | 1114 SE 22ND TERR ’ . ‘.:.! S S FOIPL
orv-sT2¢ | CAPE CORAL, FL 33990 T T L

12, | hereby cartil%_mat tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this rapont or supplamental report is true and accurate and that my signaturé shall have the same legal effect as il mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with alt other like empowered. é 023 —
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