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FILE NOW: FILING FEE IS $61.25

FILED

ST

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

DOCUMENT # 72598

1. Corporetion Name (6)

CUONG NHU ORIENTAL MARTIAL ARTS ASSOCIATION,INC.

Mailing Address

P.0. BOX 13836
GAINESVILLE FL 32604-1636

Princlpal Place of Business

CUONG NHU KARATE CENTER
809 W. UNIVERSITY AVE.
ggNESVILLE FL 32601

(AIRTESANTIAW IR

. Dale Incorporated or Qualified

3a. Dta)tzﬁfgl,,afégeémri

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E ?61 1548979 Not Applicable
Sufte, Apt. #, elc. Suite, Apt. #, etc. it
: P Y v 5. Cerlificate of Stalus Desired m $8'75 Add.monal
22 ;] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24 E a ;ﬂ Florida Statutes Yos [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
B1| Name
SOH“-UNG- JULE B2| Strest Address (P.O. Box Number is Not Acceptable)
2020 SW 79 DRIVE
GAINESVILLE FL 32807 83
[84] City FL 35| Zip Code
11. Pursuant to the provisions of Seclions B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agont. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed o printad name of tegislered agant and title il applcakble

(NOTE: Rag stered Agent signature raquired when rairstating)

DATE

appears in Block 12 or Block 13 il changed, or on angtlachment with an address.

RAGNATURE:

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ST [T DELETE 1ATITLE [T change T Addition | &
NAME SCHILLING, LOUIS 12 NAME I
steevacoress | 2020 SW 79 DRIVE 1.3 STREET ADDRESS §
£Y-§T-2IP GAINESVILLE FL 32607 1401Y-57-7p o
TILE VP [ oruete 21 TIME P/D K change [ Addition |O
NAME CRANE, STEVE 2.2 NAME

sweer aooress | 5755 W 20 AVE #110 # 2.3 STREET ADORESS ?E%%]EﬁES?EgEDR

omv-st.zz | HIALEAH FL 33012 240ty-st-20 | N MIAMI BCH, FL 33179

TITLE PD 1 DRLETE 31 TIILE v/D B change  [J Additian
HAME MONTAGUE, JOE 32 NAME :

sweer aoovess | 6708 LAUMIC DR. sastwersonnss | B 308 LARNTC. DR

[ RICHMOND VA 23235 sacrv-si-2e | RICHMOND, VA 23235

TLE PDS ] DELETE 41 TTLE S/D M change ] Addiﬁm
NAME APPEN, ALLYSON 4.2 NAME COLANGELO, MARK

strevaooiiss | 1539 ACTON ST sasmeeraporess | 1126 CATALINA BLVD

CITY-81- 29 BERKELEY CA 44 CITY-S1- 2 SAN DIEGO, CA 92107

TITLE ] DELETE 5.4 TITLE LI change 3 Addition
Nanie 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §1- 2P 54 0TY-ST- 2P

TITLE T DELETE 61TITLE [T change L Addition
NAE 52 NAME

$TREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P 6.4 CITY- 51-21P

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(H, Florida Statutes. | further certify that the

Information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
| am an officer or diractor of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 617, Florida Statules; and that my hame

-LOUTIS SCHILLING 3/11/07 AE9 /990 A1m=



