FILE NOW: FILING FEE IS $61.25 FILED

oo, g% oo | Apr 13 1998 8:00am
ANNUAL REPORT e Secretary of State

1998 = DIVISION OF CORPORATIONS S GCI’etaI'y Of State
DOCUMENT # 756662 (3)

1. Corparation Name

(iHINESE AMERICAN ASSOCIATION OF CENTRAL FLORIDA,

4 MG

VHAVRRR BTN

Princlpa! Place of Business Mailing Addrass
4188 CONWAY PLACE CiR. 4188 CONWAY PLAGE CIR. 3. Date Incarporated or Qualified
ORLANDO FL 32812 ORLANDO FL 32812 03’09“981
us us
4, FEI Number Applied For
59-2142487 ot Applicable
2. Principal Pliace of Business 2a. Mailing Address $3 75 Addi
. . 5. Certif { Status Desired . ditional
21] 1700 Lake Waumpi Dr. || 1700 Lake Waumpi Dr. ertiicate of Stalus Desre D Foe Roquired
Sulte, Apt. ¥, etc. Sulte, Apt. #, slc. 6. Election Campaign Financing $5.00 May Be
22 E‘ Trust Fund Contribution |l Added to Fees
City & State Cily & State T. s this nonprofit corporation a homeowners association?
23] Maitland, FL 2¢] Maitland, FL Clyes [®no
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
?4] 32751 a 2__9| 32751 30 Personal Property Tax due Jure 30. L[ Yes [JINo
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
XU, XIAQ BING ESG B2| Streel Addross (P.O. Box Number is Not Accoplable)
5705 HANSEL AVE.
ORLANDO FL FL 32809 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agen, or both, in the Slale of Florida. Such change was authorizad by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnalure, lyped o prnloc name of registerad ageol and Wte if apphicable (NOTE Repislared Agenl signalure required when relnslaling) DAYE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD X DELETE 11TILE PD X Change [_] Addition
HAME LEE, CHARLES 12 NAME SHEILA LANG

sreer ancress | 4188 CONWAY PLACE CIR. 1asmeeraponess | 1700 LAKE WAUMPI DR.

CiTY-$1- 2P ORLANDO FL 14CITY-51-2IP MAITLAND, FL 32751

TILE VD {3 DELete 2TILE VD ) ~ [fFchange ] Addition
NAME LN, JIMMY 2.2 NAME K. TOM LICU ‘.

streer aooress | §112 O'DAY DR. 23STREETADDRESS | 3627 CUDDLESTON CT. e

CAY-SI- 2P WINTER SPRINGS FL 2.4T0TY-SI-2IP ORLANDO. FL 32817

TILE 0] 3 peLETe 3ATTLE SD [I'change [ Addition
Nake GAl, CAHO YING 32MAME CAHO YING GAI

streeraponess | 2021 CHIPPEWA TRAIL IISHETADDRESS | 2021 CHIPPEWA TRAIL

CITY-$1-2IP MAITLAND FL 34.CHTY-51- 7P MAITLAND. FL 32751

TIME k19 [ DELETE 41 THLE EBDY LIU NGUYEN ~ X crange ] Addition
NAME CHU, MA-LEE C 4.2 NAME 213% DURBAN CT.

sweetaooress | 1440 ASTER CT asmeaAmess | oyIEDO, FL 32765

GiTY-5T-21P WINTER PARK FL 4ACITY-ST- 2P

TILE [ oewete 51TILE [J change ] Addition
HAME 52 NAWE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST-2IP

TILE T pELeTe 6.1 TIMLE ~ [Ichange [T Adsitien
NAME £.2 NAME ‘

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2 6.4 CITY-ST-2IP

14. | heraby certifg thal the information supplied wilh this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatéd on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an
officer or direclor of the corporation of tha recelvor or trustee empowsrad to execute this report as required by Chapter 617, Florida $tatutes; and thay my name appears in

Biock 12 or Block 13 if changed, of oryan allachment wilth apddress. #
SIGNATURE: %ﬁﬁ. — e 198

CR2E037 (10/97)



