FILE NOW: FILING FEE IS $61.25 FILED

POCUMENT # NO9142 (3)

Tl‘-:IE FILIPINO COMMUNITY ASSOCIATION OF FLORIDA, |
NC.

Principal Place of Businass

1160 N.E. 134 STREET
N MIAMI FL 3316%

Mailing Address

1560 NE. 134 STREEY
N MIAMI FL 331614253

AR

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 O Oam
CORPORATION Sandra B. Mortham
ANNUAL REPORT (A Secretary of State Secretary of State
1997 it s DIVISION OF CORPORATIONS

3 Datalsni:agﬁramd of Qualified | 3a. Daotes ;é 57?9;?9680'1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 26 _[Hot Applicable
Suite, Apl #, etc. Suite, Apt. ¥, etc. ] ] $8.75 Additional
;‘ ;ﬂ 5. Certificate of Status Desired B’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added o Faes
Zip | Country Zip Country 8. This corporation has lability for intangible tex under 5. 199.032,
24 25 |20) [30) Florida Stalules Dyes No
___§. Neme and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81} Name
RAVELO. TED L 82| Street Address (P.O. Box Number is Not Acceptable)
1160 N.E. 134 STREEY
N MIAMI FL 33161 &
84| City F L 88| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purggee of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. i hereby accept the appgintment as registered
agoenl. 1 am familiar with, and accept tha obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Slgnature. lyped or paniad hame of ragistored sgent and tile i applicable

{NOTE: Rapistered Agent signature raquired when reinstating} DATE

CR2E037 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICEAS AND DIRECTORS IN 12
e PD T peLEtE 11T [T Change LT Addition
NAME RAVELON, TEOESTO V L 12 NAME QaweLo . ep L.
sweeraoneiss | 1160 NJE. 134 STREET wsmeeraooness | Vo0 LB A4 6T,

CITY-81-2iP N MIAMI FL 33161 14 CITY-S8T-2P PO MR LB DHIWY

TLE VD T DELETE 21 TIMLE [ Crange LT Addition
NAME TRINIDAD, RUBEN 22 HAME

sreeraponess | 1221 NE 131 2.3 STREET ADDRESS

CTY- 512 N MiAMI FL 33181 2.4 GITY-ST-2P

i SD T DELETE 3FTMLE T Change™ 1) Addition
NAME PRACHAYASATIERKUL, JOY 32 NAME

steeraopress | 1791 NE 139 STREEY 33 STREEY ADDRESS

Cry-si-zie N MIAMI FL 33181 34, CITY-51-2IP

TInE TD T Gitcere 41TIME [Tchange [ Addition
N DALID, LEILA £ 2NAME

streer aomeess | 13491 NW 18T AVENUE 4.3 STREEY ADDRESS

CITY-§1-2IP N MIAMI Ft 33168 - 44 CITY-5T- 2P .

TIlLE D M prLete 51TITLE Ie) [Y Change L Addition
NEME GOHEZ, LITO 52NAME qm;- aggw;h MKe

steer anoress | 3009 NW 120 WAY 5.3 STREET ADDRESS LUk L S

avsor | SUNRISE FL 33323 seomesizr | 1Jp. Myt O, P BWWY

TITLE 1] L] peceTe B TIMLE Fof change LT addition
e CADVEZO, BLESILDA B2 MAME CHUNWEZ , RLESILN

sreecraooncss | 970 NE 138 STREET sssreevanoress | (10 WE \38 $

CiTY-S1- 2P N. MIAMI FL 33181 64 CAIY-ST-2P W - imal B DHN)

14. | do hereby certify that the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the
infarmation indicated on this annual report or supplgmaental annual repor! is true and acourate and that my signature shall have the same lagal effect as if made under oath; that

I'am an officer or director of the corporation or IDgtecsiver or trustee ed 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

5&‘:\14

BIGNATURE AND TYPE:

SIGNATURE:

4.9 a1 (nex) Rs-032€

PHINTED NAME GF GIGNINGJOFFICER OR DIRECTOR Date Bayirme Frons # goa 1779




