FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 11, 1999 8:00 am §
CORPORATION Katherine Harris Secretary of State 8

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS 03-11-1999 90149 008 ****61.25

r-paiaum 2 138 SRl
THE PHILIPPINEAMEHICAN*ASSOCIATION‘0F~THE"TREAS*“‘
URE COAST, INC.

R T
AR et e

Principal Place of Business Mailing Address
% MARILYN MARANON % MARILYN MARANON
4995 SOUTH U 1 4935 SOUTH US 1
FORT PIERCE FL 34982 FORT PIERCE FL 34982
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
21 . 28] 09/16/1986
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE| Number- - - | =~| Applied For
El ;‘ 59'2757543 Not Applicable
ity & Stat City & Stat
City ale ol ale 5. Certifcate of Status Desired O sa 75 Aditional
El ;I . Fee Required
Zip Country Zip Country 6. Etection Campaign Financing 0 $5.00 may Be
;II E] El |;| Trust Fund Contribution ) Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARANON, MARILYN 82! Street Address (P.O. Box Number is Not Acceptable)
49955 US 1 5
FORT PIERCE FL 34982 :
84| City . B “FL 35‘ ZpCode 1

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs 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 Slgnature. typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signsture requirad when reinstating) DATE &?
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %;
TILE p {7 DELETE 11 TME [OChange  [JAddition | =
NAME MENDOZA, ROLANDO 1.2 NAME 55
sTreeTApoRess| 1115 SUNVILLA 1.3 STREET ADDRESS i
Cmy-gT-2p VERO BEACH FL 32960 14CMY-57.2P &
TME (J DELETE 21TME : [JChange [ ]Addtion | ©
e REYES As“'sm CHARANG CBSS LARE e
3503
STREET ADDRESS 2.3 STREET ADDRESS . c— i an
CITY-57-2P .‘P?Et ST LR, T 34952 2.4 CITY-ST-2P
TME S [J DELETE 21TME [JChange [} Addition
NAME REQDICA, MALU 32 NAME
smesTaooress| 119 NARANJA AVENUE, NORTH 33 STREET ADDRESS
CITY-5T-2IP PORT ST. LUCIE FL 34.CITY.ST-2P
TNE T ] DELETE 41 TITLE [IChange  []Addition
NAME LUCERQ, CYNTHIA 4. ZNAME
sTReevabpress| 1107 KINGSWOOD LANE 43 STREET ADDRESS
CITY-ST-2P FT PIERCE FL 44CITY-ST-2P
TILE D [ DELETE 51 TITLE {JChange  [7) Addition
NAME MENCHAVEZ, CHRISTINA SZNAME
streeTanpress| 5304 BIRCH DR : 53 STREET ADDRESS
CITY-ST-2P FT PIERCE FL 54 CITY-ST.2P
TITLE [} I DELETE 6.1 TITLE [Changs  [_] Addition
NAME NORMA NYCUM 8.2 NAME
streetaporess| 645 COLONIAL DRIVE 6.3 STREET ADORESS | -
CITY-5T-ZIP VERO BEACH FL 64CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual feport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the gorporation or the racejve grad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 § '-. pith all other likg empowered.

SIGNATURE: (/Rovhondiany Aeniea e %%mam) 3f1olo (SeDSe2-5232

Daytime Phone #




