2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N93000005279

1. Entity Name

VISAYAS-MINDANAO ASSOCIATION OF JACKSONVILLE INC

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90028 030 ****6] .25

Principal Place of Business Mailing Address

2021 KINGSLEY AVE C/0 LOURDES L DIaZ

SUITE 102 5430 NANETTE CT
ORANGE PARK FL 32013 JACKSONVILLE FL 322446500
us us

- ——

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt, #, etc. Suite, Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
£9-3238664 Not Applicabla
1 f t U ey
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - Name '
Street Address (P.0O. Box Number is Not Acceplable)
LEANO, NAPOLEON ‘
2021 KINGSLEY AVE ;
SUITE 102 Cit Zip Code
; }
ORANGE PARK FL 32073 4 “  FL |
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida. e
SIGNATURE
Signatuea, typad or printad name of registered agent and fitle if applicable. (NOTE: Registered Agent signature requirad when reinstating) '._“ DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be -Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE DP O pelete TLE o O change [ Addition | §
NAME LEANO, NAPOLEON NAME =)
STREET ADDRESS | 2021 KINGLSEY AVE SUITE 102 STREET ADDRESS §
ory-sT-zP | ORANGE PARK FL 32073 CITY-$T-2P w
[ o
TITLE D [ Delete TITLE [JcChange [ Addition | O
NAME GANDIONCO, ART NAME
STREET ADDRESS | {1576 POLARON CT STREET ALDRESS
CITY-ST-2IP JACKSONVILLE FL 3222 CITY-51-2IP
e - D ce e [ Delate TITLE - _0 Change O ddiion |
NAME DIAZ, LOURDES NAME
STREET ADDRESS | 5430 NANETTE CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-$7-2IP
TILE D 1 pelete TITLE [J Change [ Addition
NAME BUNI, TONY NAME I
STREET ADDRESS | 1745 PAPAYA DR STREET ADDRESS
CITY-5T-2IP ORANGE PARK FL 32073 CITY-S1-2IP
TITLE D 3 pelete TITLE O Change  [] Additicn
NAME FLETCHER, HEIDI NAME
STREET ADDRESS | 2986 CONSTITUTION DR STHEET ADBRESS |
CITY-ST-7IP ORANGE PARK FL 32073 CITY-ST-2P i |
TIMLE 1 Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cértify_ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address_with all other like gmpowered. !
- N '/‘-—‘a—f.,, ..-,ﬂ-—""‘,.w: ﬂ-—wﬂ , :
SIGNATURE: ___ SINARoLEoNZ EIERNORED gf28[00 (904) 778-246 /
) . i ] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! ! Date Daytima Phone 4




