FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 26,2005 8:00 am

ANNUAL REPORT
ecretary of State
Pﬁ?myCNl;JmﬁnENT # N1 681 3 - - 04-26-2005 90141 003 ***150.00
THE PHILIPPINE-AMERICAN ASSQCIATION OF THE
TREASURE COAST, INC.
Principal Place of Business Mailing Address . jquuuvuvy~
P.0. BOX 13266 P.0. BOX 13266 .
FORT PIERCE, FL 34979 FORT PIERCE, FL 34979
i

2. Principal Place of Business A Malling Address i ]

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04032005 Chg-NP CROECT? (“ym)

City & State City & State 4. FEI Numbet Appiied For

59-2757643 Not Appicatls
Zp Country Z County 5. Certificate of Stams Desired [ gw
8. Name and Address of Gurent Registered Agent 7. Name and Address of New Registered Agent
. Name
FLORES, GERARD .
118 N NARANJA AVE % Street Address {P.0. Box Number i Not Acceptable)
PORT SAINT LUCIE, FL - 34983
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Fonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Sigratum, typad or prmsd reame o ragitsasd agerd and Lo if eppficais. {NOTE: Ragratarad Agent signatm requingd when renstating} DATE
Filing Fee Is 581_.25 9. Elaction Campaign Financing . $5.00 may Ba Make check payable to
. Due by May 1, 2005 Trust Fund Contribution. a Added to Faas Florida Department of State

10. OFFICE%'S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LT3 P [ petetn TME OChnge [ Addition
NAME FLORES, GERARD RAE
STREETADDRESS | 118 N NARANJA AVE STREET ADDRESS
crry S7 29 PORT SAINT LUCIE, FL 34983 CIVY ST 2P
TmE v 5 elete mLE 'ld Dcnge (Y Addiion
NAME DEOGCAMPO, ANNE i M-eqdora C—u,mma
STREET ADGRESS | 2804 SE TATE AVE STREET ADERESS | | 1| &5 QM\V fa Dr .
arv-si-2¢ | PORT SAINT LUCIE, FL 34984 arr-51-2¢ Vews Beach F|. 32940 .
THLE 5 O peisze MILE [(dChange [ Addition
NAME NYCUM, NORMA RAE
STREET ADDRESS | 645 COLONIAL DRIVE STREET ADDRESS
CITY-ST- 7P VERC BEACH, FL 32962 CITY-ST-7P
TITLE T O Dekse e [J-Change [} Addition
HAME CRISTINA, MAGTALAS HAME
STREET AORESS | 574 SW LUCERQ DR STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34983 Qry-5i-2¢
TmE VP 3 Detete me CiChange [ Addion
NAME DEOCAMPO, ANJE NAME
STREET ADDRESS | 2824 SE TATE AVE STREET ADDRESS
CiTY-ST- 29 PORT SAINT LUCIE, FL 349384 any-s-2¢
ME vP O petete e ClChange [ Addiion
NAME RAGAMAT, PEREGINO NAME
STREET ADDRESS | 1366 SW 19TH TR. STREET ADDRESS
CITY-5T- 2P OKEECHOBEE, FL 34974 CNY-51- 79
12. ihereby cemz that the information supplied with this filin g does not qualify for the exemption stated i Section 119.07{3}i}, Forida Statutes. § further certify that the infarmation

indicated is report of supplemental teport is ue and accurate end that my sngnamm shall have the sama Iega} as if made under oath; that | am an officer or director

of the corporation or the recekver or trustea empowered to executs this reporl as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Biock 171 if

changed, or on an attachment with an adaress, with all other ke empowered,

SIGNATURE: Dol &.C. For s “liales  (972)for=r70

SIGMATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




