FILE

NOW: FILING FEE 1S $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

N16813 (0)

THE PHILIPPINE-AMERICAN ASSCCIATION OF THE TREAS
URE COAST, INC.

Principal Place of Busingss

% MARILYN MARANON
4935 SOUTH US 1
FORT PIERCE FL 34962

Mailing Address

% MARILYN MARANON
4995 SOUTH US
FORT PERCE FL 34962

A AR

3. Date Incorporated or Quatfied 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
m El 59"2?57643 Nat Applicable
te, Apt. #, et Suite. ApL. #, etc. i
Sute, Ap el ute. Ap e 5. Certificate: of Status Desired O 5875 Add_monal
’E! ;1 Fea Requirad
City & State City & State 8. Election Campaign Financing O $5.00 may Be
23 E Trust Fund Contribiution Added to Feas
Zip Courtry 2 Country 8. This corporaton has liability for intangible tax under s. 192.032,
24 E] ’El -5‘ Flonda Statutes 3 ves ClnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARANON. MARILYN 82| Streel Address (P.O. Box Nurmber is Not Acceplatila}
4995 S US 1
FORT PIERCE FL 34982 83
B4[ City FL [as Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the pupose of changing its registerad office
or registered agant, or both, in the State of Floda. Such change was authorized by the corporabion's board of crectors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes

SIGNATURE __ I S
Slguaua wpml o pnl 16d nanie of rughrﬂbd agﬂ X and b 1+ ap | Wi (NOTE Rugistered Agon? sigral, ee reduired wharn ronslatirg) DATE

12 OFFICERS AND DIRECTORS o~ 13, — ADDITIONSCHANGES 10 OF1 GRS AND DIRFCTORS IN 17

TITLE T {SHOELETE 11TIILE Vs, RThange (] Addition

o EBALO, CARMEN M 12hAve Oo INADOR b MALANOL I .

sreeerancress | 1701 EBB CT 13 TREET ADDRESS U444 <0 uily (U Y S P

CIFY-ST-21P PORT ST LUCIE FL / 1ACIN-51-29 F4 Tl [ 'bq%i{'l/

TINE T [Aloecere 21TITLE V. P MThaage [ Addition

NAME TURLA, BEN 22NAME Roua }\) OO Melilorn

STREET ADDRESS 3405 SE SANDPIPER CR 23 STREET ADDRESS m < Vi V\/A .

Ty -S1-2p PORT ST LUCIE FL P 2 4CTY-ST7P \Z ‘09(4—{ L 3190

TMLE D T=T0ELETE 3V TILE Sl LHeTnge [ Addiion

NAME MENDOZA, GEMMA 32 NAME Ge A Qﬂ FLONES

sreetanphess [ 1145 SUN VILLA 33STREL] ALORESS fLaw W ovh

Ty -5T- 2P VERO BEACH FL 34.0IV-51-7P \ t% N A A ( z

TTLE T CJDELETE 41TINE D Charge [ Acditon

NAME MENDOZA, VICTOR N 4 2NAME

stees aooness | 1107 KINGSWOOD LANE 4.3 STREET ADORESS

CITY-ST- 210 FT PIERCE FL 44TITY-5T-2IP

TITLE D [CIDELETE 51 TINLE [Qchange [ Addition

NAME MENCHAVEZ, CHRISTINA 5 2 KAME

street aooess | 5304 BIRCH DR 53 STREET ADDRESS

CITy-1- 2P FT PIERCE FL §40TY-51-2P ,

TITLE D [JDeLETE &1 TITLE U a}'change [ Additien

NAME PUNANI, LEE 62 NAME AMOLMA NYtUm

smeetaporess | 502 SW TWIG AVE 63STREET ADDRESS | & CoOLO AL Py

LTy -ST- 2P PORT ST LUCIE FL §4 CITV-ST- 1P \/’{g,wy Hein F’f i~ B ¥Lf

14. | do hereby certify that the infarmation suppled with this filing is voluntarily furnished and does not quality for the exemption stated in Section 114.07(3

)(k)., Florida Slatutes. | further

certify that the informalan ingdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the: sarme legal efect as 1 made under

oath; that | am an officer
appaars in Bloc< 12 or Bl

SIGNATURE:

or girector of the ¢

ation or the receiver of trustee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name
W1 an attachiment with an address.
Dominaogr . patlaaon 0 //0 ﬁé Vo7 YbS 3L 37
T e

NAVUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Dd,rtnle Frone 4

CR2E037 (12/95)

.




