| NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # N26661

1. Corporation Name (1 )

FILIPINO AMERICAN CULTURAL ASSOCIATION, INC.

00 OO AR

Principal Place of Business Mailing Address
6 EMERALD DR. 6 EMERALD DR.
PORPOISE POINT PORPOISE POINT
KEY WEST FL 330403636 KEY WEST FL 33040-5636 3. Data Incorporated or Qualified 3a. Date of Last Report
(05/27/1988 04/14/1935
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
Fal m 65‘%64554 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc 5. Cenlificate of Status Desired 0 $8.75 Add_itional
22 (27} Fea Required
Gity & State City & State 6. Election Campaign Financing O $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 [25] 28] [30] Florida Statutes [ Yes Oio
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
TABAG, ERLINDA $S. 82| Street Address (P.O. Box Number 1s Not Acceptable]
6 EMERALD DR. -
PORPOISE POINT
KEY WEST FL 33040 84| Ciy FL ]as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above -named corporation submits this statement for the purpase af changing its registered office
or registered agent, or both, in the State of Florida. Such changF]e was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the oblgations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE I . .
Signature, yped or prirted name of registered agent and tile if epgdicank:. INOTE: Regatensd Agent signaturs required when reinstatiog) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE cD [JDELETE 1.1 TITLE [TjChange O] Addition
A TABAG, ANDRES P. 12NAE
streer aDoRess | 6 EMERALD DRIVE 1.3 STREET ADDRESS
LTy -S1-2 KEY WEST Fi 140TY-5T- 2P
TILE veD [CJOELETE 21 TIILE Clchange [T Addition
NAME OSMAR, LOUIS B. 22N
stReeT A00REsS | 106 AVE.D, BIG COPPITT 23 STREET ADDRESS
CHY-ST-2IP KEY WEST FL 2 4CITY-57-2P
TITLE D [JCELETE 31TITLE [JChange  [] Addition
HAME BRAMBLE, AMANDA 12NAME
staeeT ADORESS | 25 E. {1TH AVE. STOCK IS 3.3 STREET ADORESS
CITY-§1-2IP KEY WEST FL 34 CITY-ST-2IP
TLE D [_IDELETE 41TILE [ Change [ Addition
R SUSAN DOMINGUEZ 4 2rane
streer aooRess | 13 JEWFISH AVENUE 4.3 STREET ADDRESS
CHY-ST-2IP KEY LARGO FL 48 0TY-ST-2P
TITLE D [CIDELETE 51TITLE [JChange [ Addition
HAME POPPLEIN, TERESITA SZnAME
STREET ADDAESS | 273 HIBISCUS ST 53 STREET ADIDRESS
CITY-ST-2IP BIG PINE KEY FL 54CITY-ST-21P
TITLE [CIDELETE 61 THLE [Cchange [ Addition
NAME 5.2 NAME
STREET ADORESS §3 STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP

74, 1 do heraby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Saction 118.07¢3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same jegal effect as if made under
oath: that 1 am an officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: @dﬂéﬂf Ladc)ﬁliéffﬁ Bﬂéle Jiglie (o) 29335

ER OR DIRECYOR - Daytme Phone #




