NONPROFIT
CORPORATION
ANNUAL REPORT

Togs  EM  omoo o
' DOCUMENT # 725986 (6)

1. Corparation Name

CUONG NHU ORIENTAL MARTIAL ARTS ASSOCIATION,INC.

B — ]

S ——
Principal Place of Business

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socratary of State
DIVISION OF CORPORATIONS

CUONG NHU KARATE CENTER P.O. BOX 13835
809 W. UNIVERSITY AVE. GAINESVILLE FL 32604
gglNESWLLE FL 32601 3. Date iIncorporated or Quallied 3a. Date of Lasl Report T
[ — 04/03/1973 (05/22/1995
2. Principai Place of Business 2a. Mating Address 4. FE1 Number Applied For
21 I R N .../ Not Appicaile |
Apt. #. el CApt. #, et "
Sulle. Apt. 1. 610 Suite. Apt et 5. Cerificale of Status Desired E] $8'75 Adqituonal
22 I I__f__é_.#j_-##._____ﬁ_f,ﬁ_i“ﬂiq_mfd__
City & State City & State 6. Electon Campaign Financing 0 $5.00 May Be
£ Y | | TrustFund Gontrbution Added 10 Fees
Zip Country Zip 8. This corporation has abilty for intangible tax under s 199.032,

24] 25 20

9. Name and Address of @ém&g@?ﬂ?@m j

Florida Statutes 0 ves BNe
10. Name and Address of New Registered Agent

Name

SCHILLING, JULIE
2020 SW 79 DRIVE
GAINESWLLE FL 32607

ot Ak e (PO Box Number is Not Acceptable}

FLW 2ip Code

\ - S — -

11, Pursuant to the prowisions of Sections B17.5502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered affice
or registered agent, ar bath, in the State ¢ Florida. Such change was authorizad by the corporation’s board of directors | hereby accept the appointment as registered agent 1 am
famihar with, and accept the obligations of, Section 617.0503, Plarida Statutes.

SIGNATURE o e ey B [, R
. Eg?lu wdor MML ozl ag:ﬂ At id gy “,‘_“_" o -‘p.ﬂLFl ﬁ- IS gdTure DATE fn-
12. T OFRCERSANDDRECTORS RIS TOGHICERS AND DIRTCIORS 1470 | %
TITLE ST [C]OELETE TTTILE sT R Change [ Addtan |
NAME DAVIS, MARY 12 NAWE SCHILLING, LOUIS 5
crmeeraooaess | 351 HILLCREST AVE., B-7 sasirt aooness | 2020 SW 76 DRIVE &
CIr-S1-2F DECATURGA . Qoeneseme | GAINESVILLE, FL 32607 2
TIRE PD [JoELETE 20T VP Bcharge [ Additon | ©
NAME APPEN, ALLYSON 23 NAME CRANE, STEVE
sracer anoress | 4639 KAPHAN AVE. syoseeaooiess | D755 W 20 AVE #110
By 51-2¢ OAKLAND CA L N RRTE HIALEAH, FL 33012
TILE VD [CJDELETE 31 TIILE PD ) Change [ Addilion
NAME MONTAGUE, JOE 32NEME MONTAGUE, JOFE
srarer anoress | 8708 LAUMIC DR. aagmerancress | 8708 LAUMIC DR
Cv - §1-2F RICHMOND VA 34 CIIY-51-47 RICHMOND, VA 23235
TTLE S [CJOELETE 419 TILE [JCnange L Addition
NAME APPEN, ALLYSON 4 2 NAME
sraeer apcress | 1539 ACTON ST 43 STREET ADDRESS
oo | BERKELEYCA ] A4TIY-STZP_ B
THLE [DELETE 51TITLE ClChange [ Addwion
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADORESS
CTY-SI-IP o o [ secmy-srme |
TITLE [IDELETE §1THLE Dchange [ Addition
NAME £ 7 NAME
STREET ADDRESS 61 STREET ADDRESS
Cy-ST-2P | Gacnyosi-oe

14, 1 do nereby cerify that the informaton supplied with this filing is valuntarily furnished and does not qualify for the exernption stated i Section 119.07(3)(k). Florida Statitas. | further

certify that the: information indicated on this annua. repor or supplemental annual rapor is tue and accurate and that my signaturn shall have the same Jegal effect as if made undar

oath: that | am an officer ar dreclor of the corporation orth aiver or rustee empowered to executa this report as recired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13ilgh 1 g0 address.

7 10UIS SCHILLING 4/9/96  352/378-4172

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGH FFICEA OR DIRECTOR Dale Dy Prioou €
e

SIGNATURE:

o



