FILE NOW: FILING FEE IS $61.25

NONPROFIT e & a FLORIDA DEPARTMENT OF STATE
CORPORATION . e

ANNUAL REPORT

1996
DOCUMENT # N3786 (3)

1. Corporation Name

FILIPINO AMERICAN SOCIETY INC,

R

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maiting Address
% CORA CONWAY % CORA CONWAY
4745 ABADAN ST 4745 ABADAN ST
NORTH PORE FL 34207 NORTH PORE FL 34287
. Date Incorporated or Qualitied 3a. Da&;’4 (}fi?;}' Sa%od
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
|21 [26] 650214096 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. . Certificale of Satus Desred O $8.75 Additional
?ﬂ Fes Reguired
_ Gity & State City & State . Election Gampaign Financing $5.00 may Be
28] Trust Fund Contribution = Added to Fees
Country Zip . This corparation has liabiity for intangibie tax under 5. 189,032,
[25] 28] 0] Florkda Statutas O ves Ono
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
CONWAY, CORA 82| Stroct Addross (PO, Box Number Ts Not AGGaptable)
4745 ABADAN ST
NORTH PORT FL 34287 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing Its registered office
or registerad agsnl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Forida Statutes.
SIGNATURE _ L o .
Signature, lyped o printec rame of reg stersd Bgent and Gl 1 appicatle INOTE" Rogistarsd Agart signature req.irad when renstatiogl DATE &
1? e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF P [JDELETE 11 TILE OiChange [ Addiion | ¥~
NANE CONWAY, JAMES F. J 12 NAME 5
sweenaooress | 4745 ABADAN ST, 1.3 STREET ADDRESS a9
Gy~ S1-21 NORTH PORT FL 14 CIY-5T-2IP &
T VD [IDELETE 2V ITLE [Ocnange  [J Additon | ©
KAME BONIFACIO, RENE 22 NAME
streer aporess | 26395 RAMPART BLVD 23 STREET ADDRESS
BITY-S1-2¢ PT CHARLOTTE FL 2 4CITY-5T-2P
TIILE ™ [CJDELETE A1 TTLE [JChange [ Addition
MAME CONWAY, CORA A2 NAME
swerranoress | 4745 ABADAN ST 33 STREET ADDRESS
| crv-srze | NORTH PORT FL 34 CITY-ST-2P
TITLE sD [JDeLETE 41TLE [ change  [J Addition
KA ADAMO, FELICISIMA 4 2NAME
siaees aporess | 18475 GOODMAN CIR 4.3 STREET ADDRESS
| CAy-si-a PT CHRRLOTTE FL 44 CITY-ST-21P
TILE [IDELETE 51TTLE [JChange  [] Additian
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CIY-SI-2P 54 CITY-51-2F
WL [CIDELETE 61THLE Clcrenge [ Addition
NAME 62 NAWE
STREET ADDRESS 63 STREET ADDRESS
CTY-S1-2P 64 LITY-S1-2P

14, | do hereby certify that 1he information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, 1 further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowared to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an address.

SIGNATURE: Nhosof (owand  James F lowun? on  D/i8/5¢ (59) e

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




