2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # N3s464

1. Entity Name

&ACNAMANIAN AMERICAN ASSOCIATION OF FLORIDA

ecretary of State

04-07-2004 90009 005 ****g1 .25

Principal Place of Business

P.O. BOX 141173
CORAL GABLES FL 33114-1173

Mailing Address

P.Q. BOX 141173
CORAL GABLES FL 33114-1173

) N

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Ap!. #, etc.

4
%

MOORE

DGRRT

CR2E037 (11/03

City & Stale City & State 4. FEI Number Applied For
65-0200522 Not Applicable
Zi Count Zi L -
CZip _ ountry ad Country 5. Certificate of Status Desired O ?8'75 Additional
. _ ve Required

7. Name and Address of New Registered Agent ~ =~ -

MUSSA, RICARDC A.
15480 52 57TH ST.
MIAM! FL 33193

6. Name and Address of Ciuirent Registered Agent

Name

e A e e s e [

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL Fp 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 famitiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, iyped of prinied name of registered agent and title if applicable.

(NOTE: Ragistared Agert signature required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME P [ Delete TITLE [Jchange [ Addition
NAME MUSSA, RICARDC NAME .
STRELT ADDRess | 15480 SW 57TH STREET STREET ADDRESS
crv-st.zp  |MIAMIFL 33193 CINY-ST-21P
TE v [ Detete TME [T Change [ Addition
NAME DRAYTON, ROLAND NAME
streeT aponess | 1906 N 45TH AVENUE STREET ADDRESS
HOLLYWQOD FL 2 y o TR - R N
_-wﬂp OL OO 33021 I SL IR, e y ——— — = - R
T T [ Delers ™me [ Change - L Addition
Mg |SPOONER, AMELIA .- _NaME . N . o o
STREET ADDRESS | 199863 SW 110TH AVENUE STREET ADAESS T T I
cv-st-zr [MIAMIFL CITY-ST-2IP
e > ] Delete TmE [Jchange [ Addition
NAME PETERSON, FELICIA NAME
SIREET ApDREss [ 2742 NW 202 TERR STREET ADDRESS
OITY-5T-7P CAROL CITY FL 33056 CITY-ST-2IF )
TinE (] Delerz Tme [T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP
TiME O Delete TME [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(}), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true ana 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 receivaror trusles empowered to exscute this repogt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachme ith an address, with all other like empowergll.
= , s
SIGNATURE: 7 JTH—~ A[5/04 sps-2829207
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NCWCER CA DIRECTOR pafa [ 7 Daytime Phone #




