2001 UNIFORM BUSINESS REPORT (UBR) FILED )
DOCUMENT # 760842 Feb 22,2001 8:00 am -
1. Entity Name

Secretary of State

VIETNAMESE ALLIANCE CHURCH, INC. 02-22-2001 90128 020 ****61.25
Principal Flace of Business Malling Address
5t4 CHARLOTTE ROAD 514 CHARLOTTE ROAD
AUBURNDALE FL 33823 AUBURNDALE FL 33823

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number Applied For

- 59’2362157 Nct Applicable
Zip Counry Zip Country " ‘ $8.75 Additional
) “ B 1 . 5, Cemﬁcate of Siatgili)eired_ __EI __Fes Required . .
8. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent
Name

HUYNH, HUNG JOHN Street Address (P.0. Box Number is Not Acceptable)

5788 STATE ROAD 542 W

WINTER HAVEN FL 33823 _ —

_ ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litis if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Addition 8_
NAME -HUYNH, HUNG JOHN RAME s
STREET ADDRESS | 501 HOLT CR STREET ADDRESS 5
CITY-ST-ZIF CiTY-ST-2IP =

WINTER HAVEN FL 33880 . |3
TITLE vsD [ palat TITLE [Qchange [ Addition 5
NAME NGUYEN, DIEN K NAME
STREET ADDRESS | 304 LIVE OAK LANE S W STREET ADDRESS . o .
-y steze :WEN--l Eh_l:lAVE‘N-T:L = ==l sy g p e T S e S S =
TTLE T O elete .. J mme ™ V WChange [ Adition

NAME DOAN, NGOG VAN NAME LAN DURA
STREET ADDRESS | 8820 OCITA DR. STREET ADDRESS 320 Oy +a br .
ov-S7P | ORLANDO FL 32837 oSt 2p Orlendo , FL. 32R37
TITLE [ Delete - -1TLE O Change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
T O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciY-ST-2IP
TMMLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-5T-ZIP
12. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 receiver or trustee empowered to execute this 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 fike empowered.

. o

SIGNATURE: SIMNAZTRIE REQUIRED ?@L 1§~ los]

F Y ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * ¥ Date Daytime Phone #




