2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 08, 2003 8:00 am

DOCUMENT # NO1000004864

1. Entity Name

C.

ﬁSIAN AMERICAN COALITION FOR POLITICAL ACTION, |

£TIE

ecretary of State

04-08-2003 90089 007 ****5] .25

Principal Place of Business

2901 KINGSWOOD DRIVE
PANAMA CITY FL 32405

Mailing Address

2901 KINGSWOOD DRIVE
PANAMA CITY FL 32405

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number59.3748543 Applied For
Nat Applicable
Zi i i Count iti
P Country Zip ountry 5. Certificate of Status Desired 1 58'75 Addltlonal
} Fee Required
© - 6.~Name and-Address of. Current Registered Agent - ... __ _ B P 7. Name and Address of New Registered Agent
‘ Name : o

ACOBA, RITA
2901 KINGSWOOD DR.
PANAMA CITY FL 32405

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statermnent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE N@EE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o 0 ) Dalets- /_/_‘e. _#a 1 Change [ Addition
NAME , ALFRE s o

. - >
sTeeT anoeess 828 MALLORY DR. L > ‘]LO h 15 W’:PW
CITY-ST-2P ANAMA CITY FL 32405 CITY-ST-ZiP fh) jee %& [)/L‘_Wf WJ& ﬂﬁw
TAILE O Detets TITLE ﬂlb s no+ mﬂﬂ"j"’ ,{0 [JChange [ Adcition
NAVE ERRON, LEONORA N . Lé : MAO -
STREET ADDRESS VY RD. STREET ADDRESS W W
CITY-ST-2P ANAMAC'TY‘-FL 32404-:*- S e e e -CITY'ST-'BP:— R b R L i et S
TiILE ED O Delete Tine O Change [ Addition
NAME COBA, RITA NANE
streeT aooress PO0T KINGSWOOD DR. STREET ADDRESS
cmy-sT-2F PANAMA CITY FL 32405 CITY-S7-2IP
TmE viD ; TIILE Change Addition
NAME 51?'51)@ B-FFJ ﬁﬁl’m& [T Delete e O Change [
STREET ADDRESS | —2Ef FPon #a Drive STREET ADDRESS
ov-size 1 o ﬂ/il M' Fo 243 oITY-ST-2P
TTE v DO Delete TTLE [ Change [ Addtion
NAME NAME
STREET AUDRESS STREET ADDRESS
cITY-sT-2IP CTY-ST-2P
TITLE [ Delete TITLE [dchangs [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-3T-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 my signature shall have the same legal effect as i made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to gxgcutg

j#e empgwered.

Sreport as required by Chapter 617, Florida Statutes; and that my name appeae in Block 10 or Block 11 if

52 )
L DY S eSTD

CR2E037 {10/02)



