" NONPROFIT
CORPORATION
ANNUAL REPORT

—

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Searelary of State
DIVISION OF CORFORATIONS

1. Corporation Name

FILIPINO AMERICAN SOCIETY INC,

 DOCUMENT #  N37866

(3)

Principal Place of Busingss

% CORA CONWAY
4745 ABADAN ST
NORTH PORE FL 34287

Mailing Address

% CORA CONWAY
4745 ABADAN ST
NORTH PORE FL 34287-2302

FILED
Mar 20 1997 8:00am
Secretary of State

R AR

. Date lncorgoraled or Qualitied

3a. Date of Last laeglﬁort
02/26/1

h?d._ﬁrrﬁ&iﬂh—\ﬁﬁa:'E»f“ﬁusi[less 28, Mailing Address 4. FEI Number Applied For
[21] 7o A4 A SABAADA 6] 7 A4 GALARDA [ Not Appticabie

Suite. Apt. #. ot Suite, Apt. #, ste. - ) $3.75 Additianal

— - 3 ficate of St

’;2_2_L_ R po 1W:2;:?7 ¥ 7] Ao Bovr a2 F E. Cerlificate of Status Desired 0 Fan Foquired

Cily & State Crly & State 6. Election Campaign Financing £5.00 va

. _ - . i} y Be
23 _fcibi__("é_c_k"/ﬂf / // (:ﬂ,,, 23_1 ’( i C‘hw/o,{de’ ’6 < Trust Fund Contribution Added to Feos
} Zip J Ao g Counlry Zip CW{I"V 8. This corporation has liability for intangible tax under 5. 189.032,
24 _"__!j'i 25 Choclose 2-9_1 3654 7 30 Yoad e Florica Statutes Yes ¢l No
.o 9:_Name and Address of Current Registered Agent 10. Name and Address of New Regiatersd Agent
81

CONWAY, CORA
4745 ABADAN ST
NORTH PORT FL 34267

NEe A RBA, AIDA

B2

f]

Street Adaress (P.O. Box Numbseris Not Acceptabls)

728

X

83

84

G Loy Choufoe.

FL {*| 555&5

|—'ﬁ'f"

Pursuant o the provisions of Seclions 617.0502 and 6171808, Florida Slalutes, the above-named corporation submits this stalement for the purposg of changing its registered
ofhice or regstered agent, or both, in the State of Horida. Such change was autharized by the corporation's board of directors. | heréby accept the appointment as registerad

agent | am familar with, and accept the obligatons of, Section 617.0503, Fiorida Statutes.
sanatune A/0A A GABERDA , TD @ﬁ—.&_ $47/%7
TS atiine, Iy o printe 3 ranie ol egetered agant and tile 1 applicable (NOTE. Registared T $ignature required whan feinslating) DATE
(2. - OFFICEAS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e | P 7 peLete 1ATITLE LA proke i [ Change [ Addition
Nav: CONWAY, JAMES F. J 12 NAME ANTORI© 4 GABARD 4
stege anorrss | 4745 ABADAN ST. \3sheEr poRess | IO/ CoAeen 37
crv-st-ze | NORTH PORT FL watr.siap | AAser Chowrara, ol DTIA
lwee [ wD FTChLeE Z1TIE 2t [SFchange ~ [ Addition
i BONIFACIO, RENE 20w Craso ol o &
stners onness | 26395 RAMPART BLVD T e '
arv-st e | PT CHARLQTTE FL pactrsige | 2OAT Chewsede /2 g5y p
T 1D (A DeLTe 31TIILE 70 MY chinge L] Addition
NAME CONWAY, CORA 32 HAME Adonny  ~TAn o,
seeraoress | 4745 ABADAN ST sasweranphess f R ¥ OO Cloe
arv-sizp | NORTH PORT FL L saggrap  POAS Showrbyle, ML B I782/
Foe | S§D 171 DELETE A1TIE JE [FChange L Addtion
NAME ADAMO, FELICISIMA 4.2 HAME Cyohat G oy o lg s
simeeranvriss | 18475 GOODMAN CIR easTReeT anDRess | R S EF S 57
or-stor g PT GHARLOTTE FL scnrsrap | PBar Chocsore AL 3 35709
me ' ' [ToeETE 51 TILE " [JChange L] Addilion
NAWE 5.2 NAME
STALE T ADDRESS 5.3 STREET ADDRESS
Cy-51- 2 5.4 CITY- §T-21P
it [T DeLeTE 6.1 TLE [ TcChange [_J Addition
NAME 6.2 NAME
SIREET ALDRESS 63 STAEET ADDRESS
CIry-S1- 2P 84 CITY-ST-2P

14, [ do horetyy certify 1hat the information supplied wilh this filing does not qualily for the axemption stated in Section 118,07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual repoert or supgplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that

t am an ofhcer or director of 1he corporation or the receiver or trustee empowered to execute this report as redquired by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: AV Q

GADARDA , DU

P

Y Al

SIGNATURE AND TYPED OR PRINTED NAME GF SIONING OFFICER OF DIRECTOR

-

r 2o

Dayiime Froro ¥ 0084882

Date

Pl -GG sc‘%q

CR2E037 (9/96)



