2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Aug 10,2006 08:00 Al

DOCUMENT # N03000009886
1. Enty Nama , Secretary of State
POLYNESIAN CULTURE ASSOCIATION, INC
Principa! Place of Business Mailing Addrass
4497 NW 19 AVE 4497 NW 19 AVE
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309
08072006 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE PR FopTod For
75-3134509 Not Applicable
5. Certilicate of Status Desired O gg'ggu’;f:;timal

8. Name and Address of Current Registered Agent

2401 KW 16 AVE DO NOT WRITE
OAKLAND PARK, FL 33300 IN THIS SPACE

LA

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerec agent, or both, in the State of Floricta. | am familiar with, and accept

s, 1r:fe obligations of registerad agent.

SIGNATURE
R Sipaalure. typed of prnled name of regsiared agen! and Llle il appicable. (NOTE: Registered Ageni signahue requirsd when reinatating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $£5.00 May Be
Due by September 6, 2008 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS
TITLE P
NAME LEAQ, TAMA S

STREET ADDRESS | 4491 NW 19 AVE

CITY-ST-2F
OAKLAND PARK, FL 33309 L00000S 73

TLE v SEFS S !]F“"’?]Drl:j
MAME LEAO, TAMA S JR A
STREETADDRESS | 4401 NW 19 AVE

1...

004 B1.E5

CITY - S1- 219 OAKLAND PARK, FL 33309
TMLE s '
NAME LEAO, LUISAK -

SIREET ADDRESS | 4491 NW 16 AVE '
cu:v-s:-zw ::AKLAND PARK, FL 33309 DO NOT WR'TE

e BC IN THIS SPACE

NAME DEL ROSARIQ, ROSE MARIE
STREET ADDRESS | 4842 TRADEWINDS TERRACE
CITY-ST-21P DANIA BEACH, FL 33312

TITLE

NAME

STREET ADDAESS
CiTY-81-2IP

THILE
JNAME .
STHEET ADDRESS
CITY-5T-2P .-

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. f further certify that the information
indicated on this report or supptemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director

" . of the corporation or the receiver or truste pawerad 1o execute this report as required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with :

cress, with all cther ke smpowered. R
SIGNATURE: AU~ - chc_w

3ISNATURE AND TYPED OR PRINTED oF siaNiRG DF‘ICER ORDIRECTOR Date Daytme Phang #




