FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N51326

1. Corporation Name

VISAYAS - MINDANAO ASSOCIATION OF FLORIDA, INC.

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90101 030 ****70.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

Principal Place of Business Mailing Address

e s L T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] |26] 10/19/1992
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number o _ Applied For
|22] |27] 59-3146767 Not Applicable
City & State City & State iti
v K 5. Cerlifoate of Status Desired [ $8.75 Addiional
El Eﬂ ’ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;l E] 29‘ B‘ Trust Fund Contribution Added to Fees
8. Name and Addrass of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
BYRNE. EASTER 82| Street Address (P.Q. Box Number is Not Acceptable)
36631 E. ELDORADQ LAKE DR
EUSTIS FL 32736 b
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraclors. | heraby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

0076745

SIGNATURE

Sigrature, typed or printed name of registered egent and ttle if applicable. [NOTE: Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
NE D c ] DELETE 1.1 TME Gorie Mercado, M.D. [ crange 3] Addition
NAME DACO, MILAM 12NAME . .
smeeraooress| 1189 COACHWOOD COURT 1.3 STREET ADDRESS X%%S {%ggﬁﬁgsgﬁ Dr.
CITY-ST-2P LONGWOOD FL 14 CY-5T-2ZP Melbourne, FL 32935
TME D [ DELETE 21TIMLE [JChange [l Addition
NAME HAHN, LQUTA B 22 NAME
smeerappress| 8512 SIDON ST 23 STREET ADDRESS
CITY-ST- 2P ORLANDQ FL 32817 2. 4CITY. 57-2F - - e e o -
TIMLE ; [ DELETE 3ATIME [JChange [ Addition
NANE PAUSAL, HERMINDA 32 NAME '
streeTanpress| 1675 THORNHILL CIR 32 STREET ADDRESS
CITY-ST-ZIP OVIEDO FL 32765 34, CITY-ST-21P
TME P [ DELETE 41 TILE [OChange [} Addition
NAME BYRNE, EASTER 4.2 NAME )
smeeraooress| 36631 E. ELDORADO LAKE DR 43 STREET ADDRESS '
Gitv-S$T-2P EUSTIS FL 32736 44CITY-5T-27IP
TIMLE T [ DELETE 5.4 TILE [JChange [ Addition
NAME STEWART, ESTELA C. 52 NAME
smeetanoress| P. 0. BOX 780004 53 STREET ADDRESS
OITY-ST-2P ORLANDO FL 32878 . 54 CITY-ST-2P
TmLE D AT DELETE 6.1TINE [JChange [ Addition
NAME ALOTA, RUBEN 62 NAME
streerappress| 4817 SPRINGWATER CIR 63 STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32940 64 CITY-§1-2IP

74 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on th

is anriual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

CR2E037 (11/98)

SIGNATURE: SIGENTERRE: . BYRFVEJIR 3-12-99 (352) 360-6598
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECJOR , Dats Daytime Phona #




