2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002551

FILED

Apr 15,2002 8:00 am

Lol -~
1. Entity Name' ) ecretal ’ Of State
ASSOCIATION OF FILIPINO-AMERICAN COMMUNITIES, IN 04-15-2002 90056 035 ****66.25
C.. FL. U.S.A.
Principal Place of Business Mailing Address
3640 SE 24TH AVE 3640 SE 24TH AVE oy i
OCALA FL 34471 OCALA FL 34471 '@“h bdpo
S R TR AU GG
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52-1997971 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O §8.75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
—”REPIEDAD' KGUINALDO‘VUHI =0T - Street Address (P.O. Box Number is Not Acceptable)
3640 SE 24TH AVENUE
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida.
¥
SIGNATURE
S\g:’mlura. typag or printed name of ragistarad agent and 1itls if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
< . Lo 9. Election Campaign Financing $5_00 May Be Maie Check Pay'able to
FILE,NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t0

10. OFFICERS AND DIRECTORS ] 11. I

e D : 1 Detete [ e ceezigR. (D) [ Change - [ Addltion

wve - [FARRAR, ROSE NAVE EMmANY El- D/AE_

sTReeT AD0RESS [1744 NE 61ST PLACE seersoovess | Lo 2 B.E- 297 7+=/ 7enr

or-sT-ZP |OCALA FL 34479 GiTY-5T-2IP o CA &A— 7‘- k B LLLT /

TITLE D [.] Delete TILE [ change [T Addition

NAME . LOPEZ, LEO HAME

STREET ADDRESS (2922 SE 24TH AVENUE Bl STREET ADDRESS

on-51-2F  |OCALA EL 34471 | ciTy-s1-7iP

TNLE D [ Delete MLE [ Chenge [ Addition
=nwe-~—-— [RAMOS;POMPEY-B= =" —-—— - - =~ o Hnave e B i e e Sl o

STREET ADDRESS (2324 SE 33RD PLACE STREET ADDRESS

om-51-2F  [QCALA FL 34471 CITY-§T-2F

TILE D O velete TITLE O change  {J] Addition

NAME MINE, LIBBY NAME

STREET ADDRESS | 1715 W NAT TURNER LANE STREET ADDRESS

or-sT-2P |DUNNELLON FL 34434 CITY-ST-ZP

TITLE D- O nelete TITE O change [ Addition

NAME REPIEDAD, AGLUNALDO L NAME

STREET ADDRESS 12323 SE 33RD PLACE STREET ADDRESS

orv-sT-2P |OCALA FL 34471 CITY-ST-2IP

TITLE D [ Delete THTLE O change [ Addition

NAME ROMAN, JOSE L MD NAME

STREET ADDRESS (300 SE 48TH AVENUE STREET ADDRESS

emy-sT-2°  |OCALA FL 34471 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exgcute this report as re;
ith an address ithel othe

"meDm ' VCEFLE LA

changed, or on an attach

SIGNATURE:

e em ere,

ired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

FPrtspery

%’/d'y 262 -85/ 467

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

af

CR2E037 (9/01)



