o 07-15-2008 90063 006 ****61.25

2008 NOT-FOR-PROFIT CORPORATION N7

FILE.
. ANNUAL REPORT . SECRE TARY 0F STATE
~» : BIVISION OF COF20RATIONS
DOCUMENT #N14372
1. Enlity Name

FILIPINO-AMERICAN ASSOCIATION OF BREVARD 08 NOV | T AHII: 17
COUNTY, FLORIDA, INC.

Principal Place ol Business Mailing Address )
"Melinda Angaleé P.0. BOX 372051 y A
lpﬂ Lantemback Island Dr SATELUITE BEACH, L 32937 US
Sateil'rle‘Bch FL 32937-4708
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address “IIH]'I""‘I”'I["”]“ |I|II|| |’|“ III“ 'll“lm“’m m”lllll \ll]
Sune, Apl. #, alc. Suile, Apl. #, Blt. 06242008 Chg-NP CR2EQ37 (12/06)
Cily & Stale - City & State : 4, FEl Number Applied For
. 59-3063767 Not Applicabia
Zp Country ze Counrry 5. Ceriilicate of Siaws Desired O Eg';gu:if;m"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— —_ — = R

A T ——

- SNOOK, EUGENE M

650 E. STRAWBRIDGE AVE. ) Streel Address (P.0. Box Number is Nol Acceplable)
“APT # 901

" MELBOURNE, FL 32901

City ] FL I Zip Code

8. Thag abipve named anlity submils this staternent lor the puipose of changing its registered office or registered agenl, or bath, in the State ol Flonda. | am lamitiar with, and accemt

the cbligations of ragjsterad agap!. f O
14

SIGNATURE i LA s oA 4 ——— 4
SIgnatE. [yDET D¢ D NEY G QIIC g ang sty 1 TTDECICT,

Filing Faa is $61.25 9. Election Campaigh Financing $5.00 May Be Make check payabls to

Due by Septomber 1 2' 2008 Trusi Fund Coninbution. O Added to Feos Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
une P mm L P [Dcrange [ Addilion
NANE SNQOK, EUGENE M P HAME Mepral CLUWZ
STREET ADORESS | 650 E. STRAWBRIDGE AVE. APT#801 sweerooass | 114 5 Galby Ciecle NE
on-si-zr | MELBOURNE, FL 32901 orv-stpe | pal oo By FL. 32905
Tk v L psste TNLE v N CIChange L] Agdilion
WAME SIAN, HIRFA HANE ludy Ubiz
STREET ACORESS | 1801 HARDIN LANE STREET ADDRESS ‘gzg wiake. For’ar[’ ‘1%{ ’
crv-st-gF | PALM BAY, FL 32905 ovste | pabery ay , FL- 2290F
e S (1 clete Tme C {7 Change Addition
NAME ZIMMERMAN, GINA NAME
STREET ADOAESS | 321 POLARIS DR. SIREET ADDRESS
Cv-§1.2P SATELLITE BCH. FL 32937 Ciy-st- 2@ \ \ G i
ng T ] Detee TITRE \ F i"at’ t qm
NAME ANGELES, MELY HAME ‘
SIREET ADORESS | 31T LANTERNBACK ISLAND DRIVE STREET ADDRESS
omy-s1-2p | SATELLITE BEACH, FL 32937 om-st.ze AT TN TR - R A
e ] elete hne . u___“\]@)ﬂff-\\u fous. et me __ ] Addiion
NAME NAME e
STREET ADDRESS STREET ADDRESS
CIrY -7 2P CITY-51-20P
L [ Detete e [ Crange (] Addilion
NAME ) MAME
STREEF ADORESS STREE| ADORESS
ITY-Si-2P cy-st-2e

12, 1 nereby cartily that tha information supplied with this filing does not quality lor thg exemptions contained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this repor! or supplemental repor is rue and accurate and thal my signature shall have the sama legal elleci as il made under oalh; that } am an officer or director
of the corporalion of e receiver or Irusias empawered o exacute Lhis report as requirec by Chapter 617, Florida Statuies: &nd (hat my name appeais in Block 10 o Biock 11t
changed, o1 on an attachmen] with an address. with all other like empowered.

SIGNATURE: _ P eloidla. O “udvhen — N’Oﬁ 1, 08 (7)) 777-9-

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING QFFICER OR DIRECTOR Dyt Phone «

s/




