FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # 756662

1. Corporation Mame

INC.

CHINESE AMERICAN ASSOCIATION OF CENTRAL FLORIDA,

Principal Place of Business

1700 LAKE WAUMPI DR
MAITLAND FL 32751
us

Mailing Address

1700 LAKE WAUMP! DR
MAITLAND FL 32751
us

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90067 046 ****61.25

AWM

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 8949 Valencia Gardens 26]P-C- Box 677491 03/09/198 1
Suite, Apt. 4, etc. Dr. Suite, Apt. #, etc. 4. FEI Number Applied For
;Z—I EI 59'2142487 Not Applicable

City & State City & State o , ) - $8.75 Additional —
- EferiﬂndO‘,— P = — ;{lor- -ando ;T FL—— -— 5. Certifcate of Status Desired ] Fee Required
Zip Country i Country 6. Election Campaign Financing $5.00 May Be
;I 32825 E};}U.S.A. ;I3120867-7491 [;] U.5.A. Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

XU, XIAO BING ESO 82| Street Address (P.O. Box Number is Not Acceptable)

5705 HANSEL AVE.

ORLANDO FL FL 32809 8
84| City as| Zip Code

FL

SIGNATURE

41. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov!
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registerad
the corporation's board of directors. | hereby accept the appeintment as registered

Signature, typed or printed name of registerad agent and title if appicable

{NOTE: Registarad Agent signaturs required whan reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12

TRLE PD (] DELETE 11 TMLE PD fQChange [ Addition

NAVE LANG, SHENLA 12NAME GARY CHEN

streeT anoress| 1700 LAKE WAUMPI DR 13STREETADDRESS | %8 2 9 AT ENCIA: GARDENS “DR.

crv-st-ze | MAITLAND FL 32751 14 CITY-5T-ZP QORLANDO. F1:.32825_

TME ) ] DELETE 21 TMLE VD [fl Change [T} Addition

NAME LIOU, K. TOM 22 NAME RUEY OUYANG

sTreeT aoDRESS| 3627 CUDDLESTON COURT 23STREETADORESS | 3568 A[,COVE CT.

CITY-ST- 2P QORLANDO FL 32817 2 4CITY-51-ZP OVIEDD. FL 32765

TME SO - — Dloelee  fame [ _vp_.  —— DChange . [ Additon
T[T | GAN, CAHO YING  Yoznae VICTOR WON

streeT anoress| 2021 CHIPPEWA TRAIL 33 STREET ADDRESS I

-2-140 TURNBERRY DR.

crv-st-ze | MAITLAND FL 32751 34.CTY-5T-2ZP (')}I ‘r:‘g DO FL 32765

TITLE i) ] DELETE 44 TITLE 358 v AChange L] Addition

NAME NGUYEN, JUDY LIU 4 2NANE JUDY LIU NGUYEN

streeT anoress| 2135 DURBAN-COURT a3smeeTADORESS| 2135~ DURBAN CT.

orv-st-zp | OVIEDO FL 32765 44CITY-ST-2ZIP QVIEDO, FL_32765

TME [ DELETE 54 TITLE SD [JChange  [H Addition

NAME 52 NAME MEI LIAN LEQU

STREET ADDRESS SISTREETABDRESS| 230 HANGING MOSS CIR.

CITY-5T-2IP 54 CIvY-ST-2P LAKE MARY, FIL 32746

TMLE 1 DELETE &1 TITLE D Bl Change [ Addition

NAME 62 NAME GRACE VARNEY

STREET ADDRESS 6.3 STREET ADDRESS 2969 CEDAR GLENN.PL.

CITY- ST-ZP 6.4 CITY-ST-2P OVIEDQ, FL. 32765

14. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an address, with alt other like empowsred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINJEL] NAME 058 {ING OFFICER OR DIRECTOR

(4o ) §54-09300

0¢-/5-919

Daytima Phone #

0014109

CR2E037 (11/98)




