FILED

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

NONPROFIT A o FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

orporation Narne

VISAYAS-MINDANAO ASSOCIATION OF JACKSONVILLE INC

Principal Place of Business

Mailing Address

A0 0 A

602 CASTLEBERRY CT. 802 CASTLEBERRY CT.
JAGKSONVILLE FL 32259 JACKSONVILLE FL 322534240
3. Date Incorporated or Qualiied | 3a. Date of Last Report
14/15/1903 04/18/1906
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21 % Clo NE<s PAapres Not Applicable
Suile. Apt. #. 0lc SIJHE}. Apt. #, elc. . " - s8'75 Additional
22 —2;1 / O 3 3 < ﬁ [ pp / e l?ﬂ 5 4 bf. Mertmcate of Status Desired 0 Feo Roquirsd
City & Stale City & State LN 8. Election Campaign Financing $5.00 Mma
. ' y Be
’EI m 14 C"at' S'OU Vi //-2 ; F'L— Trust Fund Contribution Addad to Fees
&p | Country Zp Countly 8. This corporation has liabllity for Imtangible tax under 5. 199.032,
—2;\ 25—[ m 225, 7 E.TI Florida Statutes Ovwes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registsred Agent
81| Name
PAPEL, NESTOR 82| Steet Address (P.O. Box Number Is Not Acceptabie)
10335 RIPPLE RUSH DR
JACKSONVILLE FL 32257 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____
Sitggrat e u Vet e protegd pamie ol tegusinted agant and nlle 1l applizable (NOTE- Registared Agenl signature required when reinetaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP |mETGES 11 TIILE [T change LT Addilion
NAME PAPEL, NESTOR 12 NAME
streer aoorcss | 10335 RIPPLE RUSH DR 1.3 STREET ADDRESS
Gily-§1-21p JACKSONVILLE FL 14 GITY-5T- 2P
T D [T oELeTe 21TITLE [ change T Aadition
NAME GAMBILL, AURORA V 22 NAME
sireet avceess | 1417 GARWOOD CIRCLE 2.3 STREET ADDRESS
Y-S 2P JACKSONVILLE FL 32218 2, 4 CITY-5T- 2IP
ILE D T DELETE I1TITLE dchange T Addition
NAME MAGPUSAQ, DELY 3.2 NAME
staret anokess | 8038 WICLIFF RD. 3.3 STREET ADDRESS
Ciry-51-2F JACKSONVILLE FL 32244 3.4, CITY-ST-7IP
i D [ DELETE 41TIME N Change L] Addition
NANE BUNI, TONY 4. 2NAME
staeetanoness | 1745 PAPAY DR sasweeranvress | /7S PArPrYA r.Y-3
CITY-S1-7F ORANGE PARK FL 440Ny -ST- 2P LRANEGE PARK, FL 32073
TILE [T oeLeTe 517MLE D -7 . L} Change thdninn
NAME 5.2 NAME HERNAN F,GuRA
STREET ADDRESS s3STRETAODRESS | B Mol INDI/AN DR
CITY-ST- 2 54TY-51-2P 2 2 AN e Pﬂ& ; FL 22065
TILE [ oeLere 61TIFLE ¥ [Jchange T[] Addition
NAME 62 NAME
STHEET ADDRESS 63 STREEY ABDRESS
T ST 2 64 CITY- ST-2P

_J/M/? 7

14. | do hereby cerlify that the mformation supplied with this filing does not qualfy for the exemphon stated in Section 119.07(3)(3), Florida Statutes. | further certify that the
information indicated on this annual report or supplementat annual report is true and accurate and that my signature shalt have the same legat effect as if made under cath; that
| am an officer or directar of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: MesTorR Frplwy

al my name

POy,
430-08/0

Feb 20 1997 8:00am
Secretary of State

CR2E037 (9/96)



