FILE NOW: FILIN[: FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT]DN Sandra B. Marthamn
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N41851 (9)

1. Corporation Nama

PHILIPPINE CULTURAL SQCIETY, INC.

AN PR A

Principal Place of Business Mailing Address
8124 POLARA CT 8124 POLARA CT
i PENSACOLA FL 32506 PENSACOLA FL 32506
3. Date Inoogorated or Qualified 3a. Date of Last Regort
01/28/1991 08/04/199
2. Principal Place ¢of Business | 2a. Maiting Address 4. FE! Number Applied For
21 26) 59-3047052 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. #, etc | Suite, Apt. # etc 5. Certficate of Sialus Desred 0O $8.75 Additional
—2—21 27 Fee Reguired
City & State | Gily & State 6. Election Campaign Financing O $5.00 May Be
.’—! 28] Trust Fund Contribution Added to Fees
Zip Gountry L Country 8. This comporation has liabilty for intangible tax under s. 199.032,
[24] |25] 29| [30] Flotida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
B1| Name
EST“'ONG' AUREUA F. 82| Strest Address (P.O. Box Number is Not Acceptable)
8124 POLARA CT
PENSACOLA FL 32506 &
8a| Cily FL ]asJ Zip Code

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Forida Statutes, 1he above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or bath, in the Stats of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appeintment as regisiered agent. | am

lorida Statules. ) 4 /)g I 75

farrdiar with, jeopt he obligations ?3‘
SIGNATURE  As LA LLAA I
Slgnalura, typed o prinled name of regiglered agant and thig i gpplizatle,

CR2E037 (12/95)

ME gestared Agent sigrature required when reinstating) DATE
12, OFFICERS AND DIRECTORS  J 13. ALIDITIONS/GHANGES TO GFFIGERS AND DIREGTORS IN 12
TME D [JDELETE 1AL [JChange [ Addilian
NAME BAUTISTA, EUFROCINA A. 1.2 NAME
sweeraconess | 520 QUIGLEY RD 1.4 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL LACITY-ST- 2P
TNLE D CJDELETE 21TLE Cichange L] Addition
NAME AGUNIAS, ANITA 22 NAME
streeT acoress | 6699 PENTON ST 23 STREET ADDRESS
Oy -§7- 2P PENSACOLA FL 2.4 CITY-5T-2F
TNLE PD [JDELETE 31TTLE FJChange  [] Addition
NAME ESTILONG, AURELIA F. 32 NAME
strerraconess | 8924 POLARA CT 33 STREET ADDRESS
CITY-§1-2P PENSACOLA FL 34 CITY-5T-2P
TITLE [IDELETE 41 TITLE [Crange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44CITY-§1-2P
TITLE [CIDELETE 51TIILE [JChange [ Adsiticn
NAME 52 NAME
STREET ADRESS 53 STREET ADDRESS
CTY-51-2P - L sacv-st-ze
TILE - [JOELETE 61TILE [Ichange [ Addition
NAME £2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY -51-2P 4 GITY-S1-2P

14. | go hereby certify that the information suppliod with this filing is veluntarily furnished and does not ouality for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under
oath; that | arn an officer or director of the corporation or the receiver or trustee empowared to execute this report as reqguired by Chapter 617, Florida Statutes; andg that my name

appears in Block 12 or Blog) changad, or on an attachment with an address.
SIGNATURE: % - df>el9c  478-475%
BHINATURE AND TYPED OR PRINTE! AME OF SIGNING OFFICER OR DIRECT) Date Daytime Fhone #




