2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760842 Feb 11, 2000 8:00 am
o tere Secretary of State
NC C.
VIETNAMESE ALLIANCE CHURCH, IN 02112000 90013 018 *<**€1 25
j Principal Place of Business ) Mailing Address
: 514 CHARLOTTE ROAD . 514 CHARLOTTE ROAD
AUBURNDALE FL 33823 AUBURNDALE FL. 33823-4506
' o
|
: 2. Principal Place of Business 3. Mailing Address
I' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
! 7 59‘2362157 Mot 2oai
' C e Country Zp Country 5. Certificate of Status Desired 3 §8'75 5dditional
t ae Required
f-r “'6."Name and Address of Current Registered’Agent = .+ — - .| "~ =+ . - : -7 Name and Address of New Registered Agent” ~~ -~
f Name
f _
| -
d HUYNH, HUNG JOHN Straat Address (PO, Box Mumbaer is Not Acceptable)
5788 STATE ROAD 542 W
WINTER HAVEN FL 33823 . .
City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed nama of registered agent and ttie if applicabts. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fess Department of State
10. QOFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND [_)IHECTOF-LS- IN 1C
e PD O Delete TmE lefange [ Addition

NAME HUYNH, HUNG JOHN ' NAME { I} / ‘[{,o 6’?" g‘f-
5788-STATE-ROAD-542 WES ; _
s | e SWEROOS ST ) || 000 [R o 92 g

TITLE vsD O Delets TITLE [ change [ Addition

NAME NGUYEN, DIEN K NAME
STREET ADDRESS | 304 LIVE OAK LANE S W STREET ADDRESS

o o|-omesTe . L WINTER HAVEN-FL.=» -z s = w0 oo mom—-x o - ROTSTZP | . e e et e e
TMLE 1D [ Delets TITLE T # Change [ Addition
N NGUYEN, TUYEN DO \ N DOAN , NGOC VAN
STREET ADDRESS | 295 LIVE OAK LANE SREETADRESS | 3¢ 90 Ccitee DI,

ar-st-2f | Orlande [ EL.  228%7 .
TITLE [ O change [ Addition

cr-sT-2¢ | WINTER HAVEN FL

TME O Delete

HAME ol cae NAME

STREET ADDRESS ‘ - STREET ADDRESS

CITY-ST-2IP oITY-5T-2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){l), Florida Statutes. | furiher ceriify that the information
indicated on this report or supplemental 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 raceiver or trustee empowered tc execute Ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

T ay b ‘ [ 1 2 B 1 VAN DOoANMN
SIGNATURE: SR B COiRENS e Fek- 67- Arvse
" ' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




