2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N26661

1. Entily Name
FILIPINO AMERICAN CULTURAL ASSOCIATION, INC,

FILED
§ Apr 07,2008 08:00 AT
Secretary of State

Principal Place of Businass

6 EMERALD DR.
PORPOISE POINT
KEY WEST, FL 33040-5636

Mailing Address

6 EMERALD DR.
PORPOISE POINT
KEY WEST, FL 33040-5636

DO NOT WRITE IN THIS SPACE

T

01302008 No Chg-NP

NN

CR2E037 (4/06)

4. FEI Number Appiad For
65-0364554 Not Applicable

) i $8.75 additonat
5. Cerlificats of Status Desired (] Fes Required

6. Name and Address of Current Registered Agent

TABAG, ERLINDA S.
6 EMERALD DR.
PORPQOISE POINT
KEY WEST, FL 33040

DO NOT WRITE o

|, 1?

“IN' THIS SPACE

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obhgatlons of reglslered agent.

ssnre Eeleride . Jiflorg

ot/es/of

Szgnaluu Iypad of printed rama of registered agent nn L AppICADIR

INOTE Regusterad Agant signature Teguired wnan ranstating) DATE

BTl F o P YT o T et e

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Coentributiors,

9. Elaction Campaign Financing

T T, H,J: A H 3T

$5.00 veyso | U4 1570820042008 61,25

Added to Fees

10. OFFICERS AND RIRECTORS
TILE cD '
NAME TABAG, ANDRES P.

STREET ADDRESS | & EMERALD DRIVE
CiTY-ST-2IP KEY WEST, FL

TMLE D

NAME SUSAN DOMINGUEZ
STREET ADDRESS | 13 JEWFISH AVENUE
CITY-S1-2P KEY LARGQ, FL

1LE D

NAME POPPLEIN, TERESITA
STREETADDRESS | 273 HIBISCUS ST
CITY-51- ZIP BIG PINE KEY, FL

TMLE YveD

NAME SKINNER, MICHAEL J
STREET ACDRESS | 20858 SEA LN

Gy 7.2 BIG PINE KEY, FL 33043

TLE

HAME

STREET ADDRESS
CIY-ST-2IF

NITLE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hareby certify that the information supplied with this filng doas not quality for the exempbions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicaled on this raport or supplemental zeporn is true and accurate and that my signalure shall have the same legal efteci as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executa this raport as required by Chapter 617, Florida Stalutes; and 1hat my name appears in Block 10 or Block 1t

changed, or on an atiachment with an address. with all ather like empowered.

SIGNATURE: /?

4/5/05/-%-;2% 9247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICyR C'RECTOR

Dml Dayrma Phona ¢

/

! ’ I



