2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N26661

¥. Entity Name

FILIPINO AMERICAN CULTURAL ASSOCIATION, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90242 024 ****61.25

Principal Place of Business Mailing Address

6 EMERALD DR. 6 EMERALD DR. (VAF SVAVEVE N ]
PORPOISE POINT PORPOQISE POINT
KEY WEST FL 33040-5636 KEY WEST FL 33040-5636

Suite, Apt. #, efc. Suite, Apt. #, etc. MOCHEE CR2EQ37 (11/03)

City & State City & State 4, FE! Number Applied For

65-0364554 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8’75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TTTABAG, ERLINDAS. T
6 EMERALD DR.

Street Address {P.O. Box Number is Not Acceptable)

PORPOISE POINT
KEY WEST FL 33040

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Slgnature. typed or printed nanlﬂe of registered agent and tile it apphcable.

(NOTE: Registered Agent signalure raquired when reinstatng)

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

DFFICERS AND DIRECTORS

ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1. _
TLE CD ‘ [ Delete TME [3Change (T Addition
A TABAG, ANDRES P. e

smeer aoress |8 EMERALD DRIVE STREET ADDRESS

orv-st-zp [KEY WEST FL ‘ CITY-ST-2IP

THLE D [ Delete TILE [J Change [ Addition
we  [SUSAN DOMINGUEZ _ NAME

sReT aooRess | 13 JEWFISH AVENUE STREET AGDRESS

orv-si-zp §KEY LARGO FL CITY-ST-2IP

TILE D [ Delete TITLE ) change [ Addition
nave . [POPPLEIN, TERESITA . . T U e
STREET ADRESS 1273 HIBISCUS ST STREET AIDRESS

CITY-ST-2IP BIG PINE KEY FL CITY-ST-2IP

TITLE veDh [ Delete TITLE [ change [ Addition
NAME SKINNER, MICHAEL J NAME

stReET DoRess | 29858 SEA LN STREET ADDRESS

CITY-ST-2IP BIG PINE KEY FL 33043 CITY-5T-2IP

TILE [ palete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the intarmaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like ermpowered.

SIGNATURE: ﬂ/rrm / %&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIF{CTOH

G 15,2004 (305) 2%4-1747

Daie | Daytime Phone #




