FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1998
OCUMENT # N16813 (0)

. Corporation Name

THE PHILIPPINE-AMERICAN ASSOCIATION OF THE TREAS

URE COAST, NC. AT

Sandra B. Mortham

Sacrotary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
% WARILYN MARANON % MARILYN MARANON 3. Date Incorporated or Qualiiied
4995 SOUTH US ¢ 4995 SOUTH US 1 116/1986
FORT PIERCE FL 94982 FORT PIERCE FL 34887 _,_QQI_
4. FE! Number Applied For
59-2757643 Not Applicable
2. Principal PI { Busi 2a, Mailing Ad
Principal Place of Business L] ailing Address 5. Cortificate of Status Desired 0O $8.75 Additional
m 26 Fee Required
Suilte, Ap1. 4, alo. Suite, Apt. ¥, stc. 6. Elsction Campaign Financing $5.00 May Be
22 m Trust Fund Contribution O Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
3 28] Clves O No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m ;5.] ;l 3;] Personal Property Tax due June 30. [ 1 Yes @ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MARANON, MARILYN 82| Sirest Address {P.0. Box Number is Nol Acceptable)
4995 S US 1
FORT PIERCE FL 34882 83
K 84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abova-namad corporation submits this statement for the purpase of changing ite registered
office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, lyped or prinlad name of regislerad agen and litle if applicable (NOTE: Ragislered Agenl signatura requirad when relnalating) DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEE P | DELETE 1ATITE / [ changs T Addition
NAME DOMINADOR B. MARANDON JR. 1.2NAME ROLANVDY MeaADOVA
seeraporess | 4995 8 US 1 13STREETADDRESS | 1S St v’le’_
| ormy-s1-zp FT. PIERCE FL 1.4 CITY-ST-2P Yelo hew  FL- D Mo
TITLE W_ ﬁDEtETE ZTME v X. [ Change  L_J Addition
NAME ROLANDO MENDOZA 22NAME fpoT1e ABYES
smeeTaporess | 1115 SUN VILLA 2.3 STREET ADDRESS
CITY-S1-2IP _}s'ERO BEACH Fi. m 2.4 CIY-§1-21P . O -
THLE DELETE 3HTILE Change Addltion
HAME GERARD FLORES 32 NAME MmA LU Repde s
smeevaponess | 119 NARANJA AVENUE, NORTH 2.3 STREET ADDRESS
COY-S1-2IP PORT ST. LUCIE FL 3.4, CITY-ST-71P
TILE T DELETE 41TITLE 1 J chanpe [ Adaition
NAME MENDOZA, VICTOR N 4.2 NAME CyuTH A LULLEND
smeevaporess | 1907 KINGSWOOD LANE 43 STREET ADDRESS
TY-S1-2P FY PIERCE FL 44 CITY-ST-2P
TILE D T DELETE 51TITLE Tl changs ] Addition
NAME MENCHAVEZ, CHRISTINA 5.2 NAME
staeeTabbhess | $304 BIRCH DR 5.3 STREET ADDRESS
oY-51-2P FT PIERCE FL 54 CITY-ST- 2P
TTLE D [ ceLETe 61TMLE “[JChange ] Addttion
NAME NORMA NYCUM 6.2 NAME
smeevanoncss [ 845 COLONIAL DRIVE .3 STREET ADDRESS
GITY-S1-21F VERO BEACH FL 6.4 CITY- 5T-2IP

id. | haraby certify that the information supptied with this filing does not qualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify ihat the information
Indicated on thls annual report or supptemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the raceiver or trustee empowered to oxacute this report as required by Chaplter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

PN {— N X T S AT T I R R e " //hn/,‘l.kﬂ/%7 7074

NONPROFIT 4*‘:’“""* FLORIDA DEPARTMENT OF STATE May 2 1 1 9 9 8 8 O O am

CRPE037 (10/97)



