FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION gt Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

R DIVISION OF CORPORATIONS
DOCUMENT # NO01028 (2)

FILIPINO AMERICAN ASSOCIATION OF CENTRAL FLORIDA

’ -

Principal Place of Business

P.O. BOX 884
WINTER PARK FL 32790-0884

Mailing Address

P.O. BOX 884
WINTER PARK FL 32790-0884

AR ARND R

3. Date Incorporated or Qualified

3a. Date of Last Report

01/23/1984 03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-254 1206 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

—2:;' m 5. Certificate of Stalus Desired O Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 'E] Trust Fund Contribution O Added to Fees

Zip Country Zip Gountry B. This corporation has liability for intangible tax under s. 199.032,
24 ?5] gl m Florida Statutes 0 ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

DELGADQ, BENJAMIN (M.D. 82| Siresl Acdress (P.0O. Box Number s Not Acceptable)

801 WEST QAK STREET

KISSIMMEE FL 34741 8

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | herebly accept the appaintment as registered agent. 1 am
familiar with, and accept the olyigations of, Section 617 .03, Figrida Stgktes.

2] 1804

SIGNATURE “Signature, lyped or prnted name of roffd agent and tie il applizatie. m{'hégslerm Agant signatur requisod whan renstat ngl

12, OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS (M 17
TITLE P [JCELETE 11TITLE [JChange  [] Addition
NAME DELGADO, BENJAMIN (M.D. 12 NAME

stReeT aDoRess | 801 WEST OAK STREET 13 STREET ADDRESS

CITy-5T-2P KISSIMMEE FL TAGHY-ST-21

HILE T CIDELETE 21TIME OIchange [ Addition
NAME CARREON, LOURDES C 22 NAME

streer 4poress | 616 E ALTAMONTE DR., STE 105 23 STREET ADDRESS

CITY-ST-2p ALTAMONTE SPRINGS Fi. 2. 4CTY-ST-7P

TIMLE S [JDELETE 31 TILE [CJChange  [] Addition
HAME AMADIO, HERMIE 33 NAME

streer anoeess | 725 INNSBROOK DR 33 STREET ADDRESS

CITY-51- 2P ORLANDQ FL 34.CITY-5T- 2P

THTLE D CIDELETE 4TI [Jchange [ Addition
NAME CRUZ, JULIE ANN 4.2 NAME

streer anoress | 1228 FOREST CIRCLE 4.3 STAEET ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS FL 4.4 OTY-5T-2P

TILE D [IDELETE 5.1 TITLE [IChange  [] Addition
NAME DEGUZMAN, ALEX 5.2 HAME

srreer sooness | 837 ASPENWOOD CIRCLE £.3 STAEET ADDRESS

GITY-ST-2P KISSIMMEE FL 54 CITY-ST-2P

TIMLE D [CIDELETE £1TITLE [dcChange  [T] Addition
NAME TORROBA, ENRIQUE 62 NAME

sreer ancress | 801 W OAK STREET 3 STAEET ADDRESS

CITY-ST-21P KISSIMMEE FL 64 CITY-5T-7IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)lk), Florida Statutes. | further
certify that the information Indicated an this annual report or supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustés empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an acddress.

SIGNATURE:

SIGNATURE AND TYPED OR{PGINTEG NAME OF GIGNING OFFICER OR DIREC Tom

7~//¢(‘/ #¢

Daytime Phone #

CR2E037 (12/95)



