FILED
2004 NOT-FOR.PROFIT CORPORATION Mar 10, 2004 8:00 am

DOCUMENT # N39216 Secretary of State

1. Entity Name 03-10-2004 90012 036 ****5] .25
FILIPINO-AMERICAN CLUB OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
4460 AUTUMN RIVER RD. E. 866 RUDER RD. Vavavsav
JACKSONVILLE, FL 32224 US ATLANTIC BEACH, FL 32233  US
AL BRI 0B MOCER MR
kpreR, LN | 3 REDINAPPER LN WS
Sunte Apt # eic. Su:ta Apt. #, efc, 03082004 Chg-NP CR2EQ37 (16/03)
C|l'y & State City & Stale 4. FE! Numiber Applied For
E VEbRA BEACH Fi| PoNTE VEDRA BEACH FL| 562893462
Z|p Country Zip Country " ) $8.75 Additional
3 za “> W $ 3 @Kz u’ . 5 5. Certiticate of Status Desired (| Fes Required
._?B Name and Address of Curvent Registered Agent— — - ..~ . - - ~7. Name and Addross of New Registersd Agent-"— ~°

ROMERO, ANTONIO JR :m NE l;ggﬂ B. chr LH C),D S
866 RUDER RD. troet Adgess N piable
ATLANTIC BEACH, FL 32233 ' j_ﬂﬁh&@h‘i@?& B0

“ Pt VEDRA BEACH FL %352,

8. The above named entisubmits this statement for the purposs of changln| it registared office or reglstered agent or both, in the State of Florida. | am familiar with, and accept

the obligations of regjsyered agent.
e /oA %/%/’) NELSa] B. BxLgosS 3-g.04

B snpna:f.,!ﬁxu of printed nams of shgictered agen and 1 Ha@able. {NOTE: Registarnd Agent signature required whon reinsiating)

Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be ", Make check payabla to *

Due by May 1, 2004 Trust Fund Contribution. W] Addad to Fees e ‘rurlda Department of Sh‘le [
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 10 —
e DVP P’.@w me VP| Sumacut, L~ A&.e,xj Ol Crange T pdiion

/
NAME CARANGIAN, NORMA NAME g L3 ﬂ UDDER
STREET ADDHESS | 2761 COLONIES DRIVE STREET ADDRESS '
omv-st-2p | JACKSONVILLE BEACH, FL 32250 avsrwe | ATLANRTIC BEAC H FL 22233
TRLE P Wﬂe e BELSO/U BALGES [:lcnanae [ Adston
NAME GERONIMQ, EDUARDO HAME
STREET ADDRESS | 2571 STERN DR. STREET ADDRESS 3 e& ,J
omy-s1-2p | ATLANTIC BEACH, FL 32233 CTY-ST-2P mrﬁ_—‘ V= %KB &CH £ 5 2082
TALE SEC [ Detete TE O Chmoe [ Addition
| e ALFARQ,LORI o T .. o

STREET ADDRESS | 1034 PALM LANDING DR. N ST emetappEss (T T m T T A -
OITY-ST- 2P ATLANTIC BEACH, FL 32233 CITY-57-2IP
TITeE AT [ Deiete TME [J Change [ Addition.
NAME BANEZ, GLORIA NAME B
STHEET ADDRESS | 569 MAGNOLIA STREET STREET ADDRESS
GiTY-$1-2P ATLANTIC BEACH, FL 32233 ' CiTY-£T- 27 .
THLE AST .- 7 Detete TME [ Cange [ Addition
NAME BACANI, BETH NAME
STREET ADDRESS | 568 MAGNOLIA ST. STREET ADDRESS
CITY-§1-2P ATLANTIC BEACH, FL 32233 GiTy-S7-2P P
T |opP %ae e B PIRECTRR PRES CJcnge  ChASditan
NAME ROMERO,JR., ANTONIO NAME IUE"N 1 7A RemEFED
STREET ADDRESS | 866 RUDDER ROAD STREET ADORESS G 2“ bpf & ﬂD
CITY-51-2P ATLANTIC BEACH, FL 32233 Cry-§T-2P Ji

12, | hereby centify that the information supplied with this filing does rot qualify for the exemption stated in ' secion 1 1§ ; 3)al) ; orida 331@5 1 ﬁHZerﬁenEt that the lnforman%

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 oath; that | am an officer or director
of the corporation or the receiyer or trustée emp werad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerf with an addre other like empowered.

SIGNATURE: (0 NELsm B BAi4oS 3-Bot Fo435725%

mmmdﬂw:&mofs’mmmm Daytime Phone &

‘J




