2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 725985 Secretary of State
1. Entity Name 05-01-2003 90339 012 ****g] 25
CUONG NHU ORIENTAL MARTIAL ARTS ASSOCIATION,INC.
Principal Place of Business Mailing Address
CNOMAA CNOMAA
3705 LEEWOOD LANE 3705 LEEWOOD LANE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APP”CABLE Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | ?g.gesqlﬁgﬁtional
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
: T 4 T Tt Name ™—="*7 "~ — "7 c - . ' :
BRUNO! JESSICA A Street Address (P.O. Box Number is Not Acceptable)
3705 LEEWOOD LN.
JACKSONVILLE FL 32217
) A City FL Zip Code

tity :s'ubmits this statement for the gurpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

hRa /03

8. The above named
*the obligations of

SIKGNATURE (A~ [ i
: ari name of ragizterad agem and title f applicable. {NQTE: Ragistered Agent signature requirad whan reinstating) / DATE /
K
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 0 $5.00 May Be M‘ake Check Payable to
e Trust Fund Contribution. Added to Fees Florida Department of State

10. . QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ chnge [ Addition
NAME FARBER, KIRK NAME
STREET ADORESS | 331 10 STREET STREET ADDRESS
CITY-8T-2IP ATLANTIC BEACH FL 32233 CITY-ST-21P
e ST (] Delete me [J Change [ Additien
NAME CAMPEAU, BILL NAME
sTREeT ADDRESS | 9651 CARISSA RD STREET ADDRESS
GiTY-ST-2IP BOYNTON BEACH FL 33438 CITY-ST-21P
TITLE PD e s Choelee - © ~f e - - - 47D~ - - s e - <*-— W cChange [ Addition
NAME NGO, THU

NAME NGo , THD A
STREET ADUFESS | 1502 FH—:“{).S H_N-bl Sinre 21

stReet a00RESs | 7583 PHILIPS HWY, STE 201
CITY-5T-2iP CjPC,K—‘%e’%M e ﬁ-— 32~25 Cﬁ
T

CITY-ST-21P JACKSONVILLE FL 32256

TITLE O petete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

FITLE [ Delete TnLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TILE 3 Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing,does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further cextify that the information
indicated on this report or supplemental report is true and lccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rrusmpowered tofbxecuts this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

F (B

changed, or on an attachment with arkagdrgss, with all otbgr like empowered.

SABTURE RECIIBED dfzalos  (aoN251-9947

SIGNATURE: ___S

:

CR2EQ37 (10/02)



