2007 NOT-FOR-PROFIT CORPORATFION FILED

ANNUAL REPORT — Apr 05, 2007 08:00 A
Secretary of State

DOCUMENT # N26661

1. Entity Narme

FILIPINO AMERICAN CULTURAL ASSOCIATION, INC,

Principal Place of Business Mailing Address

6 EMERALD DR, 6 EMERALD OR.

PORPOISE POINT PORPOISE POINT

KEY WEST, FL 33040-5636 KEY WEST, FL 33040-5636

DR AR

- 01302007 No Chg-NP CR2EQ37 (4/06)
O 4. FEI Number Apphed For
A 65-0364554 Not Applicable
’.‘A:D o ce L I T U, | B cCertifi ; $8.75 addttional
I o ] ] LTI I ertificate of Status Desired [ Foo Requlre ’
8. Nume and Addrasa ofCurrent Reglstered Agent B : T i )

TABAG, ERLINDA 8.
6 EMERALD DR,
PORPOISE POINT
KEY WEST, FL 33040

8. The above named entity submits this statement for the purpose of changing its reglsrered office or regnstered agent, or bath, in the State of Flonda | am familiar \mth and accept
the obligations of registered agent

SIGNATURE %&& (zﬂ %@"3’ ge = 27

Signalure, lyped of printed naene ol (sgrstered agent ﬁlm i spolicable [NOTE Regrstered Agani Signstuis required when fenstating} " OATE

Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fung Contribution. 0O  AddedtoFess
10. OFFICERS AND DIRECTORS R
TILE cD -,..‘:.4 R lf ot e . ,,, - '»l . -.! R AN
NAVE TABAG, ANDRES P. e b
STREE' AD0RESS | 6 EMERALD DRIVE B ”UDLJUDBS"DLB
oIY-S-2P | KEY WEST, FL e e e et (EH ISHB UUSS Blﬂ 51 3
TE D oL S ; IRRERI
NAME SUSAN DOMINGUEZ S S '\-!‘; S R
STREET ADDRESS | 13 JEWFISH AVENUE R e T LR
any-s1-20 | KEY LARGO, FL . L R o

i .

e D A T
NAME POPPLEIN, TERESITA L
STREET ADDRESS | 273 HIBISCUS ST
CITY-ST-2P BIG PINE KEY, FL

TILE VCD.

NAME SKINNER, MICHAEL J
STREET ADDRESS | 20858 SEA LN

en-ST-2P | BIG PINE KEY, FL 33043

TIE

NAME

STREET ADDRESS
CITY-5T-2iIP

TTLE

NAME

STREET ADORESS

QTY-ST-2P : e o vl

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the sarme legal effect as if macdle under oath, that | am an’officer or dirsctor

of the corporation or the recsiver or trustse smpowared to execiute this report as required by Chapter 617, Floricla Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmert with an address, with ail other like empowered.

SIGNATURE: _ (Asiclict N W 032007 (3039747

SIGNATURE AND TYPED OR PRINTED NAME OF SGHING ER OR DIRECTOR 7 Dis Oaytme Phona #

DQ“N"O”T’= WRITE'
IN'THIS SPACE

. n.-)huu ¥

l'.ﬂ




