2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 26, 2004 8:00 am

DOCUMENT # N03600009886 Secretary of State
. Entity N
- Frtly Rame 08-26-2004 90001 024 ****1 25
POLYNESIAN CULTURE ASSOCIATION, INC
Principai Place ot Business Mailing Addrass
4491 NW 19 AVE 4491 NW 19 AVE
QOAKLAND PARK FL 33309 OAKLAND PARK FL 33309 54 0 8 9 92 ?
Suite, Apt. #. alc. Suile, Apl. 4. etc. MOORE CR2E037 (4/04)
Cily & State Cily & State 4. FEi Number Applied For
iw 7‘5' -'JBAKM Not Applicatye
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
. \
&%?N%?@EVE S.lreel Address (P'Q Box Number is Not Acceptable)
OAKLAND PARK FL 33309
Cily v . FL Zin Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept

the obrigaiWagem_

SIGNATURE

e tyoad OF ONNkd name of re@steredl 20801 aaaliiled] appbcale. INQTE: Regumleret) AQent scmnalurg reGuite when rganslitine)

S

FILE NOW: -FE§ IS 561 25 9. Election Campaign Financing $5.00 May Be Make Check Payable o
Dus. By September 8,.2004 Trust Fund Contribution. O  Added o Fees Flonda Departrnent of State
-10. ” OFFICERS ANE) DERECTOHS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE P O] Detete e [Dchange [ Addition
NAME LEAQ, TAMA S NAME
StREET ADDRESS | 4491 NW 19 AVE STREET AGDRESS
CIry-§T-7P OAKLAND PARK FL 33309 CITY-5T- 21
e v {7 elese THTLE {OCrange [T Addition
NAME LEAO, TAMA S JR NAME ]
STREET ADORESS | 4491 NW 18 AVE STREET ADDRESS
CIFY-$7-2P OAKLAND PARK FL 33309 CITY-ST-2IP -
TIMLE S O Detete TITLE [Cchange [ Additien
AN VEAD, LISA Y W
STREET ADDRESS {4491 NW 18 AVE STRLET ABORESS
CiTY-5T-2IP QAKLAND PARK FL 33309 CATY-ST-2IP
THE [ Detete TITE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CiTY-SF-2IP
TITLE . 1 Delee e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-§T-2I
mne [ Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5Y-. 2IP
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the infarmation
indicaled on lhis report or supptemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that } am an officer or director
of he corparatian or the receiver or trustee empowered [0 execute this report as required by Chapler 617, Florida Statutes: and that my name £2ars in Block?'r Blgek 11 if
changed, or on an attach t with an address. with all other mpowered
DR. Rese mares DEL Kosottss 5?
SIGNATURE: pARD oF DILETTORS  (305) Fhl-32.32]
SHINATURE AND TYPED OR PRINTED RAMY OF SIGNING OFFICER OR DIRECTOR Date Daytme Ehcne #




