FILED
2008 O NNUAL REPORT " T'ON  Mar 07, 2006 8:00 am

DOCUMENT #N05000004176 Secretary of State
1. Entity 03-07-2006 90015 031 ****6] 25
VIETNAMESE BAPTIST CHURCH OF TAMPA, INC.
Principal Place of Busingss Mailing Address
10620 HENDERSON ROAD 10620 HENDERSON ROAD
TAMPA, FL 33626 TAMPA, L 33626 Q001223
0 R ST O T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192006  Chg-NP CR2EQ37 (11/05)
City & St City & S 4. FEI Numb Applied Fol
ity ale ity tate L qu,BXog”g Nmp:\':‘plimarble
Zip Country Zp Country 5. Cortificate of Status Desired [ Eg;osqumm'
8. Namo and Address of Current Reglsterod Agent 7. Name and Address of New Ragistered Agent
T Narmea
TRUONG, SAMUEL DONG
10620 HENDERSON ROAD Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33626
Cily FL , Zip Code

8. The'abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligatjqns of registered agent,

SIGNATURE
Signatre, typed or printad name of registened sQent and s if appicabls. {NOTE: Regiziered Agant signaturm raquinsd whan reinstating) DATE
t Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
: Due by May 1, 2006 Trust Fund Contribution, 0 Added to Fees Florida Department of Stats
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D, O Detetg e [JChange  {J Addition
NAME TRUONG, SAMUEL DONG NAME
STREETADDRESS | 10820 HENDERSON ROAD STREET ADDRESS
omv-sr-zP | TAMPA, FL 33626 Y- ST-29
TIE SD 1 Delete ITLE [dChange [ Addition
NAME TRUONG, ESTHER BE NAME
STREET ADDRESS | 10620 HENDERSON ROAD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33826 CIY-$7-2IP
nne TD 7 pelete TME [ Ghange  [] Addition
NAME GUEVARA, YENKIM NAME
STREET ADORESS | 7000 S, HABOUR ISLAND BLVD., #702 STREET ADDRESS
CTY-SY-2P TAMPA, FL 33802 CiTY-§1-2P
TILE [ petete TILE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-7P
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GiTY-S1-2IP
TILE O Dekets Tme [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-5T-2P

12. | hereby certify that tha information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporgtion or the raceiver or trustea empowered 10 execute this repont as required by Chapter 617, Florida Statutes: and that my name appears in Block 10,01 Block 11 if
changed, or on an anac?t with an address, with all other like empowered.

SIGNATURE: ﬁ%.ﬁw SAMUEL. hTRUCE J-,F;_O 6 -zzz.mgé,,z 49 ¢




