SECOND NOTICE: GORPORATION WiILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

1998

NONRROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAY REPORT Secretary of Giaid

DIVISION OF CORPORATIOMS

FILED
Oct 16 1998 8:00am’

DOCUMENT # N97000006275 (8)

1. Corporation N

INC.

PHILIPPINE AMERICAN FEDERATION OF SOUTH FLORIDA,

Secretary of State

T

Principal Place of Business Malling Address

7601 E TREASURE DR. #2001
NORTH BAY VILLAGE FL 23141

7601 € TREASURE DR, #2001
NORTH BAY VILLAGE FL 33141

3. Date Incorporated or Qualified

11/06/1997
4. FE! Number Applied For
Eid# (307938319049 Not Applicable

2. Principal Place of Business 2a. Mailing Addrass

21] 26]

O $8.75 Additional

5. Certificate of Status Desired
Fee Required

Sulte, Apl. #, etc. Sulte, Apt. #, efc.

22] 27]

$5.00 may Be
Added fo Fees

6. Election Campalgn Financing
Trust Fund Contribution

City & State City & State 7. ls this nonprofit corporation a homeownepg pssociation?
;;I El Yes KiNo

Zip Country Zip Country 8. This corporation owes or has pald the cupgent year Intapglble
_271 ) ;ﬂ 29 Personal Property Tax due June 30, Yes ﬁrﬂo

8. Name and Address of Curreni Reglstered Agent

10. Name and Address of New Registered Agent

BRUCE, JOCELYN H
7601 E TREASURE DR, #2001
NORTH BAY VLLAGE FL 33141

81| Name

B2| Streat Address (P.O. Box Number Is Not Acceptable}

B3

84| Cry

85| Zip Code

FL

office or reglsiered agent, or both, in the State of Florida. Such chan
agent. | am fargllier with, and a f

11. Pursuant Lo tha provislons of sactions 617.0502 and 617.1508, Florida Staiules, the above-namad corporation submits this statement for the purpose of changing its reglsterad
was authorized by the corporation’s board of directors. | hereby accept the appolintment as registered

ns of, section 617.0503, Florida Statutes,

SIGNN‘E’SI . typad o printed nama of reghterad agent and Lide if lppllc;ﬁ’.“.. (NCTE: Rogistored Agant signature required whan reinsiating} q !‘%‘\T'Eqs

12 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AP«TD DIRECTORS IN 12 g

TITLE PIRECTOR [ orwete 1TmE TRES\DEWT [ change (<] addition |\

NAME TG0 RAVELD 1.2 HAME JOCELYN . BRUCE ~

streeraopress| (160 ME 134 ST 1ASTREETADDRESS | 76 OV EAST TRGASURE DPRIVE 4 zoon %

CITY.ST2IP mMiAvw!L FL 23168 14 CITYST-2P HORTH BAY VILL FL 2314} B

Tme DiRECOR (] oeLete 21TIME TREASURER U onange [ addiion |©

NAME NIPA WINRETT 22NAME WE A FORTE

smeenanpRess| 1760 B 52 CA 23GTREETADDRESS | # 25145 S uUd Vg8 ST

emv.sTzP woMmR UTY €L 33330 24CITVSTZP MA@ L 33177

TLE e PIRECror. L JDEErE  f3ITHE CORRESPONDING SECRETARY [ |change [¥] Addiion

NAME NIDA RECAS O 32NAVE AWCE GORDIM -

STRECTADDRESS| 227 Sw 2% BT $e1z ASTREETADORESS { | 200 $E  Indd WL

CITY-ST-ZIP YmiatMy L 3316 ) 34 CITY-ST-2P Pecavier ol FL, DI

TITLE AREA O 2, [] beLete 44TILE RECORPIMNG geeRE TARY —[_:I Change [ Addition

NAME GLENDA HOBART 4.2 NAME BLES CWAVLZ

sTaeeTADORESS| 45€1 B+ COUNTRY CIRCLE 43STREETADDRESS | A0 W IE 13B¥ 5K -

CTYSTZe PALTATION FL 238317 sorvstze (NORTH M4l L PL- 33wl g /

TLE PIRECTD R, [ oeLeTe SHTMLE e Addbn

NAME R GARCAA 6.2 NAME

sReeTAoDRess |0, W T CARE ALAED 5.3 STREET ADDRESS Ny / I?) /b
290 Bw 165 8T, Mmiam FL- 3344y

CITYST-ZP §4 CTY-ST-ZP

TILE [] oeLeTe 8.1 TILE O change [ Additon

NAME £.2 NAME S o LA

STREET ADORESS 6.3 STREET ADDRESS 16130 11

cnvsT.ap 84 CITVST-2P S| o It

In Block 12 or Block 13 if changed, or on an atlachment_wlith an address.

13, Thareby cenffy thal the information suppiied with this fiing does not quaiy for the exemption stated in section 118,07 (3K} Florid‘a""ﬁalules. | further cerify fhat the information
Indicated on thip annual report or supplemantal anaual report is true and accurate and that my signature shall have the same legal effect as If made under path; that | am
an officer or dlwcior of the corporation or the recelver or {rustes empowered to execute this report as required by Chaptler 617,

\PRES DEMT

loride Statutes; and that my name appears

SIGNATURE: _:

S10MAY URE AND TYPED OR PRINTED NAME OF BIONINGORRIGER OR DIREGTOR

qfz/q8

Deytime Phane #



