2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # N34639 Secretary of State
1. Entity Name
(03-23-2005 90037 028 ****4]1 .25
PAST DISTRICT GOVERNORS ASSQCIATION, 35-A,
INC.
Principal Place of Business Mailing Address
4840 W 2ND LANE 4840 W 2ND LANE
HIALEAH FL 33012 HIALEAH FL 33012
us uUs
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent _

Name

NORIEGA, ORESTES ‘ , T B
4840 W 2ND LANE Street Address {P.C. Box Number is Not Acceptable) )

HIALEAH FL 33012 &

City FL 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 familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signansg, typad of printad name of regrstered agent and it f apphkcable (NOTE Regsiared Agan! signature required whan samstatng)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
niLe SD (% Detere TINE L J ¢ [ change (] Addition
NAME NOREIGA, ORESTES . RAME . -H FlgN ?[
STREET ADDRESS | 4840 W 2ND LANE STREET ADDRESS «:«-' b q ﬁ
CITY-ST-2IP HIALEAH FL 33012 CITY-S1-2IP '_—, = ,K&y_ E 5 ' 1 Vi FL-,, ,.,3 ) g.a /7
TLE VPD 5 Delete TLE vPp- ClcChange ([ Addition
NAVE HAGOPIAN, JACK NANE Joesgs, ST7c 5‘0 y {?Z
STREET ADDRess | PC BOX 804 staeraooness | )G 1 HO M 22
eiv-sr-z¢ |KEY LARGO FL 33037 . CITY-S1- 7P o &7 Loalls FL 33¢5C .
niLe - |PD 58 Deteto TLE ’ - [ change ~ '[] Addition
A VIDAL, RICHARD B N R L" "7'_2” ¢ fa "'Fg R # 234 L
STREET ADDRESS | 6893 PINEHURST DR B bsmononss | oo Leshe
civ-sT-zp |MIAMI FL 33015 CITY-S1.2P Hallendels, FL. 3300 7

D [V D "
TILE . Delele TILE [] Change  [] Addition
A CARRAZANA, OSCAR NANE CARNg2LANWE, OSCER z
STReeT ADAess |9111 E BAY HARBOR DR 2 E smcraooness | Gall B Bay t1HRBIR bg 2
ciy-si.ae |BAY HARBOR ISLAND FL 33154 CITY-ST-7P

D D. "
TILE 4 Delete 1L [ change  [J Addition
NN JONES, STACEY W NANE MoriECd, O 3 55 ?J -
sTREeT Aopaess | 19140 NW 22ND PL STREETAODRCSS | PF Y w 3 4': 2
oiv-si.zp | OPA LOCKA FL 33056 CITY-ST-7P HigkeweH, FL 3321
THILE & Delele TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Clry-31-21P CITY-ST-2P

12. | hereby certify that the information ied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplefnental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyér or trustge empo to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D

changed, or on an attachmepit with an ‘ather like empowared.

-

OREsTes Mor €49 oS- 5al -7 5!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytrne Phone 4

SIGNATURE:




