FILED

ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

NONPROFIT Rk M
CORPORATION M

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Secretary

DOCUMENT # N51 3é6

1. Corporation Name

VISAYAS - MINDANAO ASSOCIATION OF FLORIDA, INC.

©)

Pringipal Place of Business

Mailing Address

of State

AN

1675 THORNHILL CIR 1675 THORKHILL CIR
OVIEDO FL 32785 OVIEDO FL 32765-65%4
3. Date Incorpovated or Qualified | 3a. Date of Last Report
10/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
’;1—] ;El 59-3146767 Net Applicable
Suite, Apt. #, sic. Suile, Apt. #, elc.
e AL . ol v, ApL. . 8 5. Cortiicate of Status Desied  JX $8.75 addilonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intanglble ax under s, 199.032,
24] 28] |29 0] Fiorida Statutes Oves JINo

9. Name and Address of Current Registared Agent

PAUSAL, HERMINDA
1675 THORNHILL CIR
OVIEDO FL 32765

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.C. Box Number is Not Acceptable)
B3
B4 Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directore. | heraby accept the appoiniment as registerad
agent. | am familiar with, and accept the ohiigations of, Saction 617.0503, Florida Stalutes,

pose of changing its registered

SIGNATURE Sigralure, typad o prinled name of registerad agent and Wle | applicable (NOTE: Registered Agent signature raquired when re:nstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P DELETE 11TTLE 0 . B Change L] Adaition
NAME DACO, MILA N MD 12 NAME gACO . MILA MD

streer aooress | 60 W KALEY AVENUE 1asmeeTapDiess |1 189 Coachwood Court

CITY-ST-2P ORLANDO FL 32608 uorv-ste 1 T,ongwood, Fl. 32779 e e
e D [T DELETE 21TME Change Adition
NAME HAHN, LOLITA B 22 NAME

streeTApoRess | 8512 SIDON ST 223 STREET ADDRESS

CIly-§1-2P ORLANDO FL 32817 2.4 CITY-5T-2P

THTLE P [T DELETE 3.1 TITLE L) Change L] Adailion
NAME PAUSAL, HERMINDA 32 NAME

smeeraporess | 1875 THORNHILL CIR 33 STREET ADDRESS

CITY-51- 21 QOVIEDD FL 32785 34.CITY-ST-2iP

LE D [J oeLene €1 TITLE [ change L] Addition
NAME CATHY, TINA 4.2 NAME

stReer aobaess | 6360 WIEN LANE 43 STREET ADDRESS

£ty -51-21P COCOA BEACH FL 32927 44 CITY-5T-2P

TLE D (] DELETE 5ATILE E T Change” ~ TAT Asdition
NAME RAZ, JO 52 NAME YRNE . EASTER

smeeraotress | 971 HARBOUR DR 5.3 STREET ADDRESS 36631 E. . Eldﬂ'rafio Drive

wrv-srze__ | LONGWOOD FL 82750 saon-srzp|DUStis, FPl. 32726

TIE D ks DELETE B1TITLE v [T Ehange ™ 1] Addition
HAME ALOTg,Pg'lL%ExMER oR 5.2 NAME %RC ADO, GORIE

STREET ADDAESS | 4817 6.3 STREET ADDRESS | Ji0

CITY-ST-2P MELBOURNE FL 32840 I 8.4 GHTY- 5T-21P ESOE,%?%}_‘A}{@N EI}Q{E

P

appears in Block 12 |ock13:‘fcﬁhggffi r on g aftachrpent with an address.
k1902 ﬁ?%
SIGNATURE: HERMINDA' J%,

GEAL s OUIRED

Feb. &, 1997 (407)

14. 1 do hereby certify Ihat the information supplied with this filing does ot qualily for the exemption stated in Section 119.07(3X0), Florida™Statttes further certify that the
information ingicated on this annua! report or supplemental annual repert is true and accurate and that my signature shall have the sams legal effect as if made under gath; that
| am an officer or dwaclor of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

365-9054

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylme Phore ® /i ddas

Feb 13 1997 8:00am

CR2E037 (9/96)



