FILED

2005 NOT-FOR-PROFIT CORPORATION Aug 12,2005 8:00 am
ANNUAL REPORT . Secretary of State

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N01000004302 08-12-2005 90002 044 70.00
1. Entity Name
FLORIDA'S SPACE COAST FILIPINO-AMERICAN
CHARITABLE AND EDUCATIONAL FOUNDATION, INC.

Prgcipal Flace

10NBARY JOYE RV

Mailing Address

"

INDI RBOUR BEAC 32937 T
TS s | A
Deel LAKES DR. | 2dfo DEER LAKES DR. ‘
Suite, Apt. #, atc. Suite, Apt. #, elc. 07062005 Chg-NP _CH2E037 (10/03) [
City & State City & State 4. FEI Number Applied For ¥
MELﬁOUﬂ/UE FL /WEL@ OUMC’F P(/- 58-3736224 Not Applicable
Zépj\q ([0 @C%?UUMD Z%ID‘Q ? lb ‘Céun&rvguﬁ,ﬂp 5. Certificate of Status Desired I{ gg.gg'ﬁ:?;lienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ENRIQUE, ERIC J ESQ

1900 S. HARBOR CITY BLVD Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32901

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 obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agen! signature reguired when reinstating) . DATE

Filing Fee is $61,25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. 1 Added 1o Fees Florida Department of State

10, QOFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D o Delete TTLE j @fange T Additien
HAME CRRDENAN_UCY, NAME V EROELES, MANUE L~
STREET ACDRESS | 10T8JMARY JSE AVE STREET ADDRESS é‘wp DEER (AKES DRIVE
orv-stze | INMTAN HARBODR BEACH, FL 32937 CY-S1-2P MeELBOURNE, FL 2 2?‘/0
TME D [ Dejete TniE ’ : [Jchange [ Addition
NAME DELA PAZ, ROMEO HAME
STREET ADDRESS | 3234 ABBOT AVE NE STREET ADDRESS
CITY-ST-2IF PALM BAY, FL 32905 CITY-ST-21P P
TLE D Iﬂﬁ;gete TiiLE J) [ &hangs B’Additinn
HAME VERGELES, MANUEL KAk L1t -ORT)2 , LETICrA
streeT aDDRESS | 3480 DRERLARKBLYVD SREETAOORESS | (150G PAISLE a7
omv-s7-zP | MELBOURNE, FL 32040 CTY-ST-2P PALt BAY  FdL. 3)?08
TITLE D [ Delete TILE ) ' O Change [ Addition
NAME BEDWELL, SALVIE NAME
STREET ADDRESS | 3713 SECOND AVE STREET ADDRESS
CITY-ST-2IP VALKARIA, FL 32950 CITY-ST-2IP
TITLE D 1 Delere TITLE [ Change [ Additicn
NAME ZIMMERMAN, GINA NAME
STREET ADDRESS | 321 POLARIS DRIVE STREET ADDRESS
CITy-ST-20P SATELLITE BEACH, FL 32937 CITY-ST-7IP
TITLE D [ petete TITLE . (] Change  [J Addition
NAME HARRIS, MARINA NAME
STREET ADDRESS | 6315 MACALULEY AVE STREET ADDRESS
CITY-5T-2P COCOA, FL 32927 CITY-ST-2P

12. | hereby certiy that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemgnigl 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 receive ,-}- (Fifee ampowered tp exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an attachmen o, address; wittpgll fther like empowsfed
Pr=s !

R JERCELES — dm ALY f/aéf (321) 257-48/8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC?OR Date Daytime Phong #

SIGNATUR




