© FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOHIE:\.‘D‘E'P-A:I':T: :.: STATE Ap r 2 8 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT Secretary of State

1998 ¥, ,4’ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 725985 (6)

1. Corporation Name

CUONG NHU ORIENTAL MARTIAL ARTS ASSOCIATION,INC.

I

Principal Place of Business Mailing Addrass
QUONG NHU KARATE GENTER £.0. BOX 13836 3. Date Incorporated or Qualified
809 W. UNIVERSITY AVE. GAINESVILLE FL 32004 ‘}()19?3
GAINESVILLE FL 32601 | 04/03
us 4, FE| Number Appliad For
591545979 Not Applicable
2. Principal Place of Busi 2a. Malling Address
P usiness 2 Maling : 8. Certificate of Status Desired EI $8.75 Additionat
21 28] Fes Required
Suite, Apl. #, alc. Bulte, Apt. #, otc. 8. Elaclion Campaign Finaneing $5.00 May Bo
[27] Trust Fund Contribution Added to Fees
City & Siate , City & State 7. Is this nenprofit corporation a homeowners association?
23 28] 2 Yes No
Zip Country Zp Country 8. This corporation owes or has paid the current year Intanglble
24 25 2] [30] Porsonal Property Tax due June 30. [ Yes (%) No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
SCHILLING, JuLIE 82| Strest Address (P.O. Box Number 1& Not Acceptabia)
2020 SW 79 DRIVE
GAINESWVILLE FL 32607 83
84 City FL lul Zip Code

1. Pursuant to the provisions of Saclions 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registerad
office of reglstered agent, or bolh, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of prinled name ¢ registared agant and lite I apphcable (NQTE: Registerad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1M 12
TITLE ST T OELETE 11 TALE P/D il change 1 Addition
W SCHILLING, LOUIS 12HE Schilling, Louis
smervaporess | 2020 SW 70 DRIVE 138TREET ADORESS | 2020 S % Drive
CiTY-ST- 2P GANESVILLE FL 32607 14 CHTY -5T- 2P Gainesville, FL 32607
TNLE PD T oeLene Z1TLE ST BT Change ] Addition
RAME CRANE, STEVE 2.2 NAME Crane, Steve
smeevappress | 1971 NE 188TH DR 2asmeETADORESs | 1971 BE 186 Drive :
CITY-ST-21P N MIAMI BCH FL z4gmv-st-ze (N Miami Bch, FPL 33179
TITLE VD L] DELETE 31TINE T Changs [T Aadition
NAME MONTAGUE, JOE 3.2 NAME
smeeet aooress | 8708 LAUMIC DR. 33 STREET ADDRESS
LITY-5T- 29 RICHMOND VA 34 CITY- 5T-2P
E S0 TR DELETE 41 TLE [ change L Adsition
[ ; COLANGELO MARK 4 2NAME
smeevaporess | 1128 CATALINA BLVD 4.3 STREET ADDRESS
CITY-5T- 7P SAN DIEGD CA A4CITY-ST-2P
TITLE T DELETE 51 TLE [J Change 1] Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-St-2w 54 CITY-ST-2IP
e M §1TIMLE [Tcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2P 64 CTY-ST-2IP

14, | hereby certify that the Information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustes empowered to execule this report as required by Chapler 617, Florida Statutes; and that my NAMe APPears in
Biock 12 or Block 13 if changeg-#r on an attach jith an address.

SIGNATUR L ABRBUNYB AR ne +{-32-9% 252/383- 3003

CR2E037 (10/97)



