FILE NOW: FILING FEE IS $61.25
FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

8

FLORIDA DEPARTMENT OF STATE -

Katherine Harris Mar 16, 1999 8:00 am §
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
03-16-1999 90124 012 ****61.25

1.

DOCUMENT # N37866

Corporation Name

FILIPINO AMERICAN SOCIETY INC,

Principal Place of Business Mailing Address
%AIDA GABARDA %AIDA GABARDA
P O BOX 2778 P O BOX 2778
PT CHARLQTTE FL 33349 PT CHARLOTTE FL 33949
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] |26] 04/25/1990
Suite, Apt. #, etc. Suite, Apl # el 4. FEI Number ’Apphed For
a m 65’02 14%6 lNot Applicable
City & 1 City & t i
fty & State L State 5 Certifcate of Stalus Desired 0 $8'75 Additional
E‘ 28[ Fee Required
Zip Country Zip Country & Election Campaign Financing $5.00 may Be
;l E‘ El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
CONWAY, CORA 82| Street Address (P.O. Box Number is Not Acceptable)
4745 ABADAN ST
NORTH PORT FL 34287 8
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617 0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, 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 familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE —_—
Signature. typed of printed nams of registared agenl and Wlia 1 applicasie TNOTE Registered Agenl signalure requwed when renstating AT ©

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 70 DFFIGERS AND DIRECTORS IN 12 2

TLE P P4 ceELETE 11THLE DO EMNE Vel REAL BdChange  []Additon | T

NAME GABARDA, ANTONIO L 1 2 NANE FELT ACrbac Brucd g oof 5

streeTaooress| 4503 COLLEEN ST 13STREETADDRESS | PWl? T Le T, Ferd 955 i

CITY-ST.7P PT CHARLOTTE FL 14 CITY-ST. 210 &

TITLE VPD (] DELETE 21TILE [Change (] Addition | ©

NAME CRUZ, CLARA D 23 NAME

sTreer aooress| 1093 VERONICA AVE 23 STREET ADDRESS

CITY.57.2IP PT CHARLOTTE FL 2 4CITY-ST-ZIP

NTLE m ] DELETE 34 TITLE 7o~ $) Change ] Adidition

NAME SNYDER, MELANIE s2E CoRA rAgzEe

sreeTaooRess| 12420 COLE AVE 33 STREET ADDRESS PR g :

CITY-ST.21P PT CHARLOTTE FL a4 CITY-ST- 2P #Buy Cneemad, = Fo i e

TITLE SD bl DELETE 41 TILE 15O ;_u/.:m? ROBBIALS ] Change [ Addition

NAVE GONZALES, OPHIE 4 2ZNAME S dens AL o

sTReeTapoRess| 2539 STAVER ST 43 STREET ADDRESS “/m -7 e = I

erv.stze | PT CHARLOTTE FL s4gmr5T.2P Apay ShmaA L,

TIME ] DELETE 51TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS § 3 STREET ADDRESS

OITY-ST-21P 54 0TV 5129

TITLE [] DELETE 81 TITLE [JChange  [[] Addition

NAME 12 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY. §T-71P ~, 64 CITY-ST-2IP

SIGNATURE:

14. | frereby certify that the information supplied with thus filmg does not quakty far thg’ exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurafe and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of lh,a.jlorporatron or the re@m or trustee empowered to exécute this report as required by Chapter 617, Florida Statutes; and that my name appears in
v !

Block 12 or Block 13&], anged, or on an att wi! aWomer like empowered. , /[ c
2L S ¢ ' . - G ; .
i AR e
|

. ‘!IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC% OR DIRECTOR Date Daylme Phona #

S
7t



