2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # N93000005279 Secretary of State
1. Entity Name 05-01-2003 90992 036 ****6] 25

VISAYAS-MINDANAQ ASSOCIATION OF JACKSONVILLE INC /

Principal Place of Business Mailing Address

2021 KINGSLEY AVE C/O LOURDES L DIAZ e

SUITE 102 5430 NANETTE CT

ORANGE PARK FL 32013 JACKSONVILLE FL 32244

us us

2. Principal Place of Business 3. Mailing Address

7920 Amanda Crossing Dr{.W
Suite, Apt. #, etc. Suite, Apl. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3238664 Applied For
Jacksonville, FL Not Applicable
Zip Country Zip Country " . $8.75 Additional
32244 Duval 6. Certificate of Status Desugd O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= I BE S wm— - Conrad Mangune - — ==~ _ -
CULBERTSON, BEBS Street Address (P.O. Box Number is Not Acceptable)
8475 BUTTERCUP STREET
JACKSONVILLE FL 32210 7920 Amanda Crossing Dr. W

City . FL Zip Code
Jacksonville 32244

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered ggent.

SIGNATURE

DATE

Signatura, typed fir rinted name di Jegisterad agent and titla if applicable {NOTE: Registered Agenl signatura required when reinstating)

\ 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. ?dded to F?;s ® Florida Department of State

10. - : OFFICI;RS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP B4 Delete TITLE DP [Xd Change [ Addition

NAME CULBERTSON, BEBS . NAME q

sTreet Aconess | 8475 BUTTERCUP STREET swemaoness | CcONrad Mangune )

onv-s1-ze | JAGKSONVILLE FL 32210 Y- ST 7P Egég géﬁgﬁ‘?‘i‘o?r?fs 535 42_1‘ W

TNLE D Bd Delete TITLE D P Change [ Addition

NAME ?JOSQ% ggllégzgoROAD NANE Ajoc, Pacifico, Jr.

STREET ADDRESS STREET ADORESS

11548 Kennedy Lane

omvsr-z>_| JACKSONVILE FL 32218 owswr | Jacksonville. L 32217
T | R [ Delete N i TTTE T [Ochange T [ Addition

HAME DIAZ, LOURDES NAME

stre€r aboress | 5430 NANETTE CT STREET ADDRESS

CITY-5T-71P JACKSONWVILLE FL 32244 CITY-ST-2IP

TITLE D [ Delete TITLE [ Change [ Addition

NAME PAPEL, NESTOR HAME

sTReeT anosess | 10335 RIPPLE RUSH DRIVE W SIREET ADORESS

CiTY-ST-7IP JACKSONVILLE FL 32257 CITY-ST-2IP

TITLE D [ Delete TILE Jchange [ Addition

HAME FLETCHER, HEIDI NAME

sTaeer anokess | 2285 CONSTITUTION DR STREET ADDRESS

CITY-5T-21P ORANGE PARK FL 32073 CITY-5T-2IP

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenlify that the information
indigated 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a_ddrss. with all other like empowered.
SIGNATURE: SWE@ LCONRRY MaNGuie | PeeswenT | 904) T7- 747

SIGNATURE AND TYRED OR PRINRED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtime Phone #

E

CR2E037 (10/02)



