FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORFPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

PHILIPPINE CULTURAL DANCE ENSEMBLE OF JACKSONVIL

S [

Santdra B, Mortham

Secrtay o St Secretary of State

#20 BONITA DRIVE #20 BONITA DRIVE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32062-2007
3. Date Incorporated or Qualified | 3a. Dgle of Last Rey
07)16/ 1664 Ui1571096
2. Principal Place of Business 2a, Mailing Address 4, FEf Number Applied For
21420 Bomy 5. O0E LI VXM BEACH, FL 52082, 583261163 Not Applicable
Suite, Apt 4, elc. Sulte, Apt’ #, etc. - $8.75 Additional
& a 5. Cartificete of Status Deslred ] Fee Required
City & Stata City & State 8. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution (] Added o Fees
Zip Counlry Zip Country 8. This corporation has liabllity for Intangible tax under s, 188.032,
24 2 2 30] Fiorida Stetutes Oves Oro
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MAR"\YAG. EDUARDO C 82| Strest Address (P.O. Box Numbaer is Not Acceptable)
#20 BONITA ROAD
PONTE VEDRA BEACH FL 32082 83
. : 84| City FL 85| 2ip Code
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement lfor the pur of changing its registered

ofice or registerad agent, o 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 famifiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Sighature, typed of printed name of regislerad agent and titie it applicabrle. (NOTE: Regislerad Agent signature requitec when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] ] DELETE LITE ] Change ) Addition
NAME MARAYAG, EDUARDO C 1.2 NAME

smeeraocress | 20 BONITA RD. 1.3 STREET ADDRESS

BirY-S1- 2P PONTE VEDRA BEACH FL 32082 V40TV -51-2P

THLE D T oeLene 2ATME [ Change L Addition
NAME GENOVE, JOE 22 NAME

sweeraopress | 569 MAGNOLIA ST. 2.3 STREET ADRESS

CIY-57-2IP NEPTUNE BEACH FL 32266 2, 4C/TY-5T-2P

E [ [ DELETE 31 TME . 1J Crange [ _J Addition
NAME BANIAS, ESTELLE 3INMME

streer aporess | 569 MAGNOLIA STREET 3.3 STREET ADDRESS

LY -ST.2IP NEPTUNE BEACH FL 32288 8.4 QITY-§1-2P

TIRLE D T oiLet 41TTE [ Crange [ Addition
HAME BANIAS, EDGARDO 4 2 NAME

staeer aooress | 1308 OAKRIDGE 43 STAEET ADDRESS

Ciry-ST-2IF JACKSONVILLE FL 32225 A4 CITY-5T- 2P

ME C T OECETE 51 TITLE ] Change” L] Addition
NAME BANIAS, EMILY 5.2 NAME

steer aooeess | §308 OAKRIDGE 5.3 STREET ADDRESS

eIty S1. 2P JACKSONVILLE FL 32225 gi 54CITY-5T-2P

TILE L [T oklere 6.1 THLE [CJ Change L1 Addition
HAME BATO, EDWIN £:2 KAME

st aoomess | 1520 COCKATIEL ST, 6.3 STREET ADDAESS

sav-srze | JACKSONVILLE FL 32225 | LR

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exempticn statad in Section 119.07(3)(i}, Florida Statutes. | further cartify that the
Informatian indicated on this annual report or supplemantat annual report 1s true and accurate and that my signature shall have the same legal elfect as if made under eath; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Elgk 13 if changed, or on an attachment with an addrass.

SIGNATURE: ! T ey TIRE D 4—;//‘4/ 97 42857 3

FRINTED NAME OF SIGNINGYOFFIGER OR DIRECTOR Daytime Phone # 0001 114

FLORIDA DEPARTMENT OF STATE May 02 1 9 9 7 8 : O O am

CR2EQ37 (9/96)




