FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIWVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000005279
VISAYAS-MINDANAO ASSOCIATION OF JACKSONVILLE INC

Principal Place of Business

2021 KINGSLEY AVE
SUITE 102

ORANGE PARK FL 32013
us

Mailing Address

C/O LOURDES L DIAZ
5430 NANETTE CT
JACKSONVILLE FL 32244
us

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90082 015 ****61.25

T

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

2] [s0]

6. Election Campaign Financing 0

Trust Fund Contribution Added to Fees

il m 11/15/1993

Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
22] |27] 59-3238664 Not Applicable
F—I City & State City & State 5. Certifcate of Status Desired O $875 Add"\ti.onal
23 28 Fee Required

Zip Country Zip Country $5.00 May Be
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LEANO, NAPOLEON
2021 KINGSLEY AVE
SUNITE 102

ORANGE PARK FL 32073

81| Name

82| Sirest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namad corporation submils this statement for the purpoese of changing its registered
offica or reqistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as register
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registersd agent and tite if applicable. (NOTE: Repisterad Agent signature required when rainstating} DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME DP [J DELETE 14 TE [OChange [ Addition
NAME LEANO, NAPOLEON 12 NAVE
streeT aporess| 2021 KINGLSEY AVE SUITE 102 13 STREET ADDRESS
CITY-§T-2P ORANGE PARK FL 32073 14 CITY-ST-ZP
TOE D ] DELETE 21TIMLE {3 Change [J Addition
NAME GANDIONCO, ART 22NAME
streeTA00Ress| 17576 POLARON CT 23 STREET ADDRESS
crvst.ze | JACKSONVILLE FL 32221 2 4 CITY-ST-ZP
TME D . (] DELETE 31TIME [ClChange [ Addition
NAME DIAZ, LOURDES 32 NAME
streeTaopRess| 5430 NANETTE CT 33 STREET ADDRESS
CITY- ST-ZIP JACKSONVILLE FL 32244 34, CITY-ST-2IP
TILE D [J DELETE 41TILE [OChange [T} Addition
NAE BUNI, TONY 4.2 NAME
streev aooress| 1745 PAPAYA OR 43 STREET ADDRESS
crv-stze | ORANGE PARK FL 32073 44CITY-§T-2P
TME D [J DELETE 5.1 TTILE [JChange  [JAddition
NAME FLETCHER, HEIDI 52 NAME
streeTADoRess{ 2285 CONSTITUTION DR 53 8TREET ADDRESS
CITY-5T-2IP ORANGE PARK FL 32073 54 CITY-5T-21P
TME [_] DELETE 6.1TIMLE [J Change [ Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

T4, T hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officar or director of the corporation or the raceiver or trustee empowered to execute this report as required 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 like empowered.

SUSKETURE REGTGRED

SIGNATURE:

¢ [ 25/49

;

CR2E037 (11/98)

Qoep-38 4 4S9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

dr A OmT - taal 1

T A AP

Daytima Phore #




