FILE NOW: FILING FEE IS $61.25 FH;ED

CORPORATION T e B et Feb 04 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Dl\-I_ISlON OF CIORF’OF:AT[_ONS S e Cret ary Of State

DOCUMENT # N37866  (3)

1. Corporation Name

FILIPING AMERICAN SQCIETY INC,

T

Principal Place of Business Mailing Addrass
?AC;D;O ()S(AZB#;DA ?%DSO?(“?';DA 3. Date Incorporated or Quaiified
PT CHARLOTTE FL 33949 PT CHARLOTTE FL 33949 -_—-J)j@rlgg_o - -
us us 4. FEI Number Applied For
65'0214096 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Cerlificate of Status Desired 0 $3_75 Additional
;ﬂ ;e—l _ Fee Required
Suite, Apt. #, etc., Suite, Apt. #7.7 elc. ) 6. Election Campaign Financing $5_00 May Be
E] ?ﬂ Trgsl Fund Contrihution |} . ,Ad@gd to Fees
City & State ) City & State 7. 1s this nonprofit corporation a hameowriers association?
(23] . 28] _ Clves OOno 7
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Iniangible
m E ;‘ 30 Personal Property Tax due June 30, [ 1Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o ‘ 81 Name T
CONWAY, CORA #2| Swest Address {P.0. Box Number is Not Acceptable)
4745 ABADAN ST _ — — -
NORTH PORT FL 34287 a3
84| City ) ) FL |ss Zip Code

11. Pursuant fo the pravisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corparatian submits this statement for the purpose of changing its registered.
office or registered agent, or beth, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0502, Flarida Statutes.

SIGMNATURE -

Signatira, typed or prnted name of tegisterad agent an tide f 2pplizabla. (NCTE: Reglstered Agent signature required when relnstating) DATE }
12, ) OFFICERS AND DIRECTORS = R 13. ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TITLE 3] S L YDELETE §1atmE I ) [t Change 1| Addition
NAME GABARDA, ANTONIO L 12 HAME
sreeTAnorzss | 4501 COLLEEN ST 1.3 STREET ADDRESS
CiTy-SI- TP PT CHARLOTTE FL 14 CITY-ST-2PP
JITLE VED 1 DELETE 21 TITLE R ) j ~[Jchange [ Addition
NAME CRUZ, CLARA D 22 NAME
smeeraconess | 1093 VEROUNICA AVE 23 STREET ADDRESS -
CITY-ST-21P PT CHARLOTTE FL 2,4 CITY-ST-7IP
TITLE TD T BELETE 31 TMLE ) ) ~ [Jchange [T Addition
HAME SNYDER, MELANIE 32 NAME
steer aooazss | 12420 COLE AVE 3.3 STREET ADDAESS
CATY-ST-TP PT CHARLOTIE FL 34, TITY-ST-2P
TME SD ) [T oeceTe 41 TMLE T ) T [JChange 1| Addition
NAME GONZALES, OFHIE 4 ZMAME
sTeeTADbRESs | 2539 STAVER ST 4.3 STREET ADDRESS
CITY - ST-ZP PT CHARLOTTE FL 44 CITY-5T-2P
THLE ) - LI pELETE 5.1 TITLE - - "L Change .7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2IP
e "LIDELETE [ saTmE o "0 Change [ Addition
NAME 6.2 NAME
‘STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71P 8.4 CITY-5T- P

14. 1 hareby cariify that the information supFlied with this filing toes ndt qualify far the exemption stated in Section 119.07{38){), Florida Statutes. ] further certify that the Information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aofficer or director of the corporation or the recelver ar trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan or oh an attachmant with an acldress. . -

SIGNATURE: E REQUIRED ) // 7/ @F  RreRy-3cpo

FYRED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data T T Daytime PROne # ame o smm

CR2E037 (10/97)



