2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # N39216 Mar 06, 2002 8:00 am.
1. Entity Name Secretary Of State

FILIPINO-AMERICAN CLUB OF JACKSONVILLE, INC. 03-06-2002 90105 002 ****61 25
Principal Place of Business Mailing Address
4450 AUTUMN RIVER RD. E. 3 REDSNAPPER LN.
JACKSONVILLE FL 32224 PONTE VEDRA BEACH FL 32062
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2893462 Not Applicable
7P Country Zp Counry 5, Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o TE e e ccrmemile™ e 4 1 L o s o R P = . - - — w&ame‘ - - - - - v —— - PR - Pa—_ - - . -
BALGOS NELSON Street Address (P.O. Box Number is Not Acceptable}
]
3 REDSNAPPER LANE
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The akove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the stata of Florida.

CR2E037 (9/01)

SIGNATURE

Signature, typed or printed nama of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

A ] 9. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Cortribution. O ?dded to F?s);s y Department of State
10, : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DpP % Delele TILE DV P (2] Change KAddilion
HAME BARATA, SANDRA NAME NoRWMA CARANGIAN
STreeT ADDRESS |131268 ANNANDALE DR. S. STREET ADDRESS | BT & § to l.-am&s 'D z‘
cm-st-2P 1 JACKSONVILLE FL 32225 CITY-ST-2IP F 2
TITLE oP 1 Delete TIMLE O change [ Addition
NAME BALGOS, NELSON NAME
streer ADDRESS |3 REDSNAPPER LN STREET ADDRESS
CITY-8T-2P PONTE VEDRA B CH FL 3208 CITY-ST-2IP
e~ |SECT T, v m = o T O odee T e i - T m Tm o s ST oot MChange [ Addition
NAME ALFARO, LORt NAME
sTREeT ACDRESS (1034 PALM LANDING DR. STREET ADDRESS
crv-sT-20 - LATLANTIC BEACH FL 32233 CITY-ST-2IP
TITLE AT [ Delete TITLE [ change [T Addition
NAME BANEZ, GLORIA NAME
STREET ADDAESS |1569 MAGNOLIA STREET STREET ADDRESS
CITY-ST-21P ATLANTIC BEACH FL 32233 CITY-ST-7IP
TITLE AST [ pelete MLE [J Change [ Addition
NAME BACAN), BETH NAME
STREET ADDARESS (589 MAGNOLIA ST. STREET ADDRESS
omv-sT-2P JATLANTIC BEACH EL 32233 CITY-ST-21P
TILE DVP Delete TILE PP [ Change ddition
A MARAYAG, EDUARDO ? NAME nToio KoMmBERe, JR. A
STREET ADDRESS 20 BONITA DR. steet aoRess | Bl b R.u.apgg. &,'6
cr-si-ze_|PONTE VEDRA BEACH FL 32082 oSt | ATLANTIEC BEACH, Fio 322313

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiyér or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepl with an addregg, with all other like empowered.

SIGNATURE: S MELS i BAL (oS &/{2/’ . BYISF2527

hAAME OF SIGNING OFFICER OR DIREGTCR Date Dawvtime Phone #




