r.

. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of State Secretary of State
1999 DIVISION OF CORPORATIONS 02-19-1999 90013 035 ****70.00
DOCUMENT # N22906
1. Corporation Name “
PHILIPPINE FRIENDSHIP SOCIETY INC. -
Principal Place of Business Mailing Address . ’
6500 MALONEY AVE €500 MALONEY AVE
R A
KEY WEST FL 33040 KEY WEST FL 33040 i
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 10/08/1987
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number C Applied For
22 27] 650276974 : .| TNot Applicable
Z} City & State ~ o m Cm-r& Stafe o - 5 E?ﬂEl??f%Lat_ﬂ? Desired 0 _F;_;s.BF;TesR:ﬁ:it:’nfﬁ I
Zip Country Zip Country 6. Election Campaign Financing .7 $5.00 May Be
_4] rz?| ;l [5] Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81{ Name o e e . .
DELOS TF“NOS‘ RODRIGO C 82; Straet Address (F’.O. Box Number is Mot Acceptable) )
6500 MALONEY AVE ' -
KEY WEST FL 33040 8 - '
847 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for. the purpose of changing its registerad
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad -
agent. | am familiar with, and accept the obligations of, Section 617, 503, Florida Statutes.

SIGNATURE Slignatute, typed or printec name of registared agent and title if applicable. {NOTE: Registored Agent signatura required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 12 | .
TITLE P T DELETE L1TILE 0 [ Change ‘pmaiﬁon -
NAME DELOS TRINOS, RODRIGO C 12 NAME Ur. John sheldon . ' 5
streeT aonress| 6500 MALONEY AVE #97 usmeetaooress| 3314 Northside r. o
cmrv-s1-ze | KEY WEST FL 14 CITY-5T-2P hey west, L 33040 &
TITLE D [J oELETE 21TIME L . : [} Change - J Aadition o
e CACHO, JULIET 22NAE srian Christian ’
sReeT ADoress| TAMARIND DR #7 2ssweeraoneess | 19637 Seminole Street
sv-stze | KEY WEST FL 2 4CITY-57-2F pugarloaf, ki, 33042°
TITLE D &l DELETE 3ATILE [OcChange [ Addition
AME SMITH, LEONA 3.2 NAME
TRes: aooress| 16 1ST_STREET — o JoosTREETAOORESS) e ) .
v-st-2e | KEY WEST FL B  seomvsrp ] e S e S T T S
mE D (7 DELETE 44TME : Dchange [ Addition
AME ALLEN, PAUL M. JR. 4 2 NAME :

ReeTaoDReEss| 1011 PACKER STREET 4 STREET ADORESS

mv-st-zr [ KEY WEST FL 33040 44 CITY-ST-2P

u3 [ DELETE 51TIME OcChange [ Addition

ME 5.2 NAME

TREET ADDRESS - . 5.3 STREET ADDRESS ToT e i mem e e Y e e e
TY-§T-2PP 5.4 CITY-ST- 2P .

1¥3 [ DELETE 6.1 TMLE [JChange  []Addition

WE 62NAME

REET ADORESS 6.3 STREET ADDRESS

TY-ST.2IP B4 CITY-ST-ZIP

*+ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated an this annuat report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that 1 am an
officer or director of the corporatian or the receiver or trustee empaowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an fdress, with all other like empowered.

IGNATURE: é’(.lIE.E?mu:, LHINUS  gan. 6, zooomfa;hgmg‘;ésvh—'s?BZJ

FLUR DIRECTOR




