FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N03000000857 Secretary of State
1. Entity Name 02-25-2004 90029 040 ****5] 25
MABUHAY DANCERS OF PENSACOLA, INC:
Principal Place of Business Mailing Address
6658 BLACK OAK PLACE = 6658 BLACK OAK PLACE : Jiyllébl
PENSACOLA, FL 32526 PENSACOLA, FL 32526
e s AT OB
Suite, Apt. #, etc. Suite, Apl. #, etc. 02232004 Chg-NF’ CR2E037 (10’,03)
City & State . City & State 4. FEI Number - Appiied For
§508>64U79 Not Applicable
zZp - Country dp - Gouniry " | 5. Certificate of Siaws Desred [ 7 fggi Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narre
ASPRER, FRANKLIN C
8658 BLACK QAK PLACE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32526

City FL J 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.

%ﬁu C. - Preswpentr . -
SIGNATURE N FEB '.L_?’, 9—00!,[

Slgnatu typed or printed natne of ,‘ agent and title it icabll {NOTE; Registered Agent signafure requiled_ when reinstating) DATE -':
L Filing Fee is $61.25 9, Election Campaign Financing ‘$5 00 way Be L ; Make check payable to;
"’5! ". Due by May 1, 2004 . X Trust Fund Contribution. O - Added to Fees . Florlda Departrnent of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 1[]

TME PRESIOENT [ Delete LE . [T change [ Addition
NAME FRANKLIN C ASPRER, HAME ‘

STREET ADDRESS | LGS B LACK © Ak P STREET ADDRESS

CITY-ST-2IP pPEN BAcota FL 32 Ly ¥/ CITY-ST-2P

TMLE Vi CE PRESIDEMT O pelete TITLE [J change [ Addition
NAME TERESITA FeAsSLEY NAME

STREET ADDRESS | J Yl brfté CReLx. DR STREEY ADDRESS

CITY-ST-2P PEW% co LA = 32 DL CIY-ST-2P

TRE, e |- SECRETARY —— - - ~ =~ [ Delete —f me - |- ===~ = —[=]Change {1 Addition |
NAME CORAZON AP er NAME

STREETADIRESS | Lol W /5 LﬁCfL SA Pl STREET ADDRESS

oS | PERGALD LA FL CITY-ST-2P

TITLE fﬂgﬁﬁ'u/lgg_ {7 Delete TITLE [0 Change  [] Addition
NAME MY LENE KA1Bi1Gar) NAME

SRIETANRESS | O G CMEERS LANVDING STREET AGDRESS

CITY-57-2P pPEMeAely L IASol CITY-57-2iP

TALE PRO O oelete TLE . [ change [ Addition
NAME D CMIN L ng w&eﬂ)ﬂ NAME

STREET ADORESS | 73 Wp&ur_ POBERT S ) STREET ADDRESS

ON-S2P | ERT WALToA, BOPcH Fl §A5YT  {uvsimw

it ADVISER [DiReTTOR. G Delete e [dChange [ Adition
HAME ANt TA AG U‘J’A‘S NAME

STREETADORESS | LG FQ PENTD N ST STREET ADORESS

CITY-ST-29 PersAcolA ElL 32 J-oé CITY-5T-ZP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this repon cr supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer of director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

£ Lt €, — Proeipan?”
SIGNATURE: \%@v e _- % 8 F3 J—e)agD (_&sp)f?w-wgwy

ﬂGNAlUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayiime Phone #

J




