2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N93000005279

Feb 26,2007 8:00 am
Secretary of State

02-26-2007 90085 042 ****70.00

1. Enlity Nameo

VISAYAS-MINDANAQ ASSOCIATION OF JACKSONVILLE
INC

Principal Place of Business Mailing Address

6280 TOYOTA DR 6280 TOYQOTA DR
JUéCKSONVILLE FL 32244 .&?;CKSONVILLE FL 32244

NN

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apt. #, otc.

Suile, Apl. #, oic.

1st MOORE CR2E037 {10/06)
City & Slate Cily & Slalc 4. FEI| Number Applied For
59-3238664 Nl Applicable
Zp Country Zp Country 5. Certilicale of Slatus Desired m $8'75 Addilional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOJICA, LUZ L
6280 TOYOTA DR
JACKSONVILLE FL 32244

Surecl Address (P.O. Box Numbar is Nol Acceptablo)

Zip Code

c FL

8. The above named enlity submits this stalemani for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | arm familiar wilh, and accept

lho obligalions of rogistorad agonl,

SIGNATURE

Signaltre, yped of pnled nan of regalerea agent ana e § anskoable

(NO'T Regelergn Apanl sigtatuie soceied when tusialing) BAIE

. FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Conlritbulion. a Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

fit p ] pelete Hitt [ change [ Addition

NAME MOJICA, LUZ L NAME

SEREET ADDRESS | 6280 TOYOTA DR SR E ] ADIFE 85

Gl sl-4p JACKSONVILLE FL 32244 oy sIar

i VP [ Detele 1ItE [ change [ Addition
] NAML WILDE, JOHN NAME

SIRLET ADDRESS | 1035 COACHMAN PL SILETADIRESS

sHY-81 Ar MIDDLEBURG FL 32068 oy shw

e Delel e 7 Chan [ Addilion

. T B Det CATALAIL, Glor A @ Change

WA WADE, WINNIE NAME ur AVE . W

SINLLADOTSL - 540 FARM WY Snir] e l}-fff A TrE lj )

CY-ST-AF | \MIDDLEBURG FL 32068 ciy s | JaeksonVIIE gi. B22/0

1TLE s ¥ Delete nnt ) | B Change [ Aadilion

NAME BRAGG, DAVE NAME PaprEL, DE

SIREET ADDR S8 6269 ARTUDO LN SIRLET ADDRLSS / 0 3 35‘ ’ }2, PPLE ;‘2”5 H DB ws

CIY SCAP | JACKSONVILLE FL 32244 G S| rh ek sorvillE il 3¥?57

e B ] Detete it [Jchange [ Addition

HAME FLETCHER, HEIDI HAML

SIEET ADDRESS | 1578 WINSTON LN SIREET ADDILSS

CITY-S1- /1 ORANGE PARK FL 32073 CITY S 211

I [ pelete IITLE ] Change [ Addition

NAME NAML

STAEET ADDRESS STRETT ADDRFSS

CITY-$1- AP Y-Sl

12. | hereby cerlify that the information supplied with this Rling does not qualily for the exemplions contained in Seclion 119, Florida Slatutes. | further certify thal the informalicn
indicated on this reporl or supplemental repor is rue and accurale and thal my signaturo shall have the same legal effect as if made undear calh; that { am an officer or director
of the corporalicn or tha receiver or lrusles empowared o execule this roport as required by Chapler 617, Florida Slalules; and thal my name appears in Block 10 or Block 11
il changed. or an an alltachment with an address, with alt other like empowered.

SIGNATURE:

2/13[07 _ 1{gon) 993 -138]

SIGNATUREAND 7Y PED OR FRINTED NAME OF Si

ING OFFICERA OR DIRECTQR

e Uaytrmg Phone #




