FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2005 8:00 am

DOCUMENT # N04000001109 Secretary of State
1. Entity Name 03-10-2005 90134 035 ****66.25
I-;I‘léPINO AMERICAN REPUBLICANS OF BAY COUNTY,
I
Principal Place of Business Mailing Address
949 JENKS AVE., SUTTE 10 949 JENKS AVE., SUITE 10
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 DU
T S A0
Suite, Apt. #, atc. Suite, Apt. #, etc. 02072005 Chg-NP GREEOST'UWOS)
City & State City & State 4, FEl Number Applied For
d ~O14H/ 151 Not Applicabia
e Country Zp Country 5. Coertificate of Status Desired O gg"zssq;ﬁm'
- 6. Name and Address of Current Reglstared Agent - 7. Name and Addrese of New Raglmmd Agant —
Name -
PERRON, LEONORA
59086 IVY ROAD Streat Address (P.0. Box Number is Not Acceptable)
PANAMA CITY, FL 32404
City FL I Zip Coda

|- 8. The abave named entity submns 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.

SIGNATURE

? Slm.qudewmﬁmﬁmb. {NCTE: Ragistered AQent simaturs raduired when reinetating) DATE
Flllnﬁ Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
: Due by May 1, 2005 Trust Fund Contribution. a Addod to Fees “rFlorida Departm  Ste

W OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 10.

TME R D D Delete TITLE m‘ OWT D Change mﬁl"ﬁ"
NANE PERRON, LEONORA 5 N LEONORA PSS RESN

STREET ADDRESS | 5806 IVY ROAD sweersonress | 4409 TVY RO

omr-sT-ZF | PANAMA CITY, FL 32404 gry-st-z¢ Par/AHn TN, et B0

me 3] O peiete e Vice pé¥e=slOenT Clichange [ Addiion
NAME GILO, ALFRED HAME ALPRCTR SO DRAVE

smeEt A00AEsS | 628 MALLORY DRIVE s omEss | @ 3 ¢ MAULOREE

oTv-s2p | PANAMA CITY, FL 32405 on-sr-ze PALAMA C(TY, FL 22409

TME D ' [ vetete TME secreThey Ccrange  [J Addition
NAME CERVANTES, AINAHELENAL . N ANVAELEV A L. CCRvANTES

STREET AODIESS”| 541°S. HWY. 22-A STEETAUESS | @ty 9. W LZA

CITY-ST-2IP PANAMA CITY, FL 32404 CATY-ST-ZIP OMHA- [} TL [ 3 )vod

TME ' [ Detete TIRE TeeAsSvR s [ Cange  E&Addilion
NE RAME ARTUVREO (LEYTVA

STREET ADDRESS sweetaooness | 33 PT AOB SkE S RO

CITY-ST-2 CITY-SE-2P wmms FL 32435

Lut3 3 Detete TITLE pless o [ Crange  SrAddition
NAME NAME DL . COMBUO GAHADL

STREET ADDRESS STREETADDRESS | T W BI5852N DR

CITY-ST-2P CIy-§T-21P Yy &M FC By d )
TME . [ Delete J me D<o~ - [Jchange  [Hddition
we | . : . CLETT cERUANTZS - . - e
STREETADORESS | ., yuie ) v vg =iy - i ‘ . - J smeEreoress | sUdT H’WY ZLA 7

L CTY-5T-2P ’ - CITY-ST-2IP kah A OIS, B B )-‘f()‘f

12. { hereby certify that the information supplied with this fiin 3 does not quality lor the exempticn stated in Saction 119.07(3)j), Flonda Statites. | further oeruly that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowered to exacute this raport as raquired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addraess, with all other like ampowerad

SIGNATURE: J‘EQMMM% Ay 3-€925  (#D)9/3810¢

SIGHATURE AND TYPED OR SAME OF OFRACER DR Dats Daytime Phone #




