FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Santdra 8. Mortham
‘ ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

P Corporatio

OCUMENT #

N96000005521 (7)

n Name

'FILIPINO-AMERICAN ASSOCIATION OF SOUTHWEST FLORI

DA, INC.
Prinoipal Place of Business Mailing Address
4595 PALM BEACH BLVD 4595 PALM BEACH BLVD
FT MYERS FL 33905 FT MYERS FL 33905-3400

[

FILED

Apr 10 1997 8:00am!

Secretary of State

AR RAREA A RO

. Dale lncorporated or Qualified

3a. Dale of Last Reporl

| 2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
m . m éf-‘ 06 43{0 a Nat Applicable
: Sulte, Apt. #, elc. Suita, Apt. #, elc. :
5 P u P © 5. Cerlificate of Status Desired O $8.75 additional
2] a Fea Required
: City & Stato City & State 6. Eloction Campaign Financing $5.00 may Be
{23 @ Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Cauntry 8. This corporation has liability for intangible 1ax under s. 199,032,
26 —2E| a Florida Statules ves [ No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- 81| Name
TORIO, ISABELO § B2| Sireol Address (PO, Box Number is Nol Accoplable)
4595 PALM BEACH BLVD
PT-MYERS FL 33905 83
B4| Cily FLJB?[ Zip Code

11. Puyrsuant to the provislons of Sections 617.0502 and 617 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. [ am familiar with, and accep! the obligations of, Section 617.0503, Florida Slatutes.

SIGNATURE
Slgnalure, iyped or prinlad nams of rogistersd agent and litle f applicable (NOTC: Regislorad Agent signalure requirsd when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
mie P {J oreere LATILE [T Change ] Adaition
HAME MNicasio M. DAVID M.D 1.2 NAME
STREET ADOHESS | E'RE" Pl mp Bﬂ"'ﬂch: .VD 1.3 STHEET ADDRESS
CITY-ST-2¢ &, MT_&‘”Q’-‘OQL d 1.4 CITY-ST-2IP
TILE VP, [ okeke 21TIIE [T charge [T Addition
NAME Dicasio BuerRiN, m.p, 22 NAME
STREET ADDRESS | J4 O s 3 st Tew. 2.3 STREET ADDRESS
orestwe L Ay Ens, Pi- 33904 2.4 QITY-51-2P
] wne s ! L TN a1 TILE S. [ithenge [T Addition
NAME Avmabestc Menp eet. 32 NAME fj;;ﬂ/f l.‘(ﬁ')'ﬂﬂﬂﬁ ,
sweer wooness | CBKf SHADY Drre. Lane sasweromess | CTE ¥ /f"ﬁ‘ﬁ'nﬂ' Place Proe. cire,
orv-st-e | Pokas Pl 23922 34.CITY-S-2P Et' ﬁfly RS L. 33912
{ Tme 7-: [T oELETE 41TILE Change Addition
NAME ‘ ' . 4.2 NAME
STREET ADDRESS VIC-W%LE D AV;_*? « Dn. 4.3 STREET ADDRESS
CTY-51-2P 5%&_% 2399 44CITY-51- 2P
o] e D CJ DELETE 51INLE [T change T Addition
§g NAME Ton/ SWHO{S( MM'GL. 52 HAME
£ STREETADDRESS | fRROL LUNTES LU SN Lgne 5.3 SIREET ADDRLSS
2 omy-s1-zp FT myene Fo 33913 SACIY-§7-2P
E1 e D 1 1 [ DELETE 61 T0LE ) Change ] Addition
Iy —p ’
i NaME 134-0‘5‘1.0#3 , ORIG, M. 6.2 NAME
L] swr eSS | apg op ol ST 53 STREET ADDRESS
{{ s |Cope come Ft- 33F0Y §4 CTY-S1- 7P
| 14, 1 do hereby cerlify thal tha information supplied with this filing doas nol quafify for the exemption slated in Section 119.07(3){i), Fiorida Stalules. | further certify thal the

appeals

S

| am an officer or director of tha cor,

Y S Y FLIET Y ">

in Blogk 12 or Block 13 if c‘f)zangod, or on an atlachment wilh an address.

e DNawips Pl o oA MR

Information Indicated on this annual report or supplemental annual report Is true and accurale and that my signature shall have the sama legal effect as if made undor gath; that
oration or the receiver ar trustee empowered 10 execule this report as reguired by Chapler 617, Florida Statutes; and that my name

9 ne~_G7

CR2E037 (9/96)



