FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 765962

1. Corporation Name

REA, FLORIDA, INC.

CHINESE CHRISTIAN ALLIANCE CHURCH OF TAMPA BAY A

Principal Ptace of Business -

312 EAST 127TH AVE
TAMPA FL 33612

Malling Aadress

32 EAST 127TH AVE
TAMPA FL 33612

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90109 025 ****6] 25

Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(1] |26] 12/03/1982
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied For
22] 271 592274742 Not Applicable
City & Sta City & State iti
ity te " 5. Certifcate of Status Desired a $8.75 Adc!monal
_2_:;1 28 Fee Required
Zip Country Zip Country 6. Election Campaign Finanging 0 $5.00 May Be
ZI 251 ’E] [3_o| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
MANG, WALLACE 82| Streot Address (P.0. Box Number is Not Acceptable)
9537 NORCHESTER CIR =
TAMPA FL 33647
84| City FL 85| Zip Code

SIGNATURE

1. 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 ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmeant as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and tite if applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND GIRECTORS IN 12
TIMLE PD [ DELETE 14 TILE [CiChange  [[] Addition
NAME MANG, WALLACE 1.2NAME

streeT aporess| 9537 NORCHESTER CIR 13 STREET ADDRESS

crv-st-ze | TAMPA FL 14 CITY-8T-2P

TILE ) [ DELETE 2.1 TME [iChange [ Addition
NAME WANG, TING-YEUNG 22NAME

streeTaporess| 3003 BEACH DR. 2.3 STREET ADDRESS

CITY-5T-21P TAMPA FL 33629 2.4 CITY-ST-2P

TILE T (@R DELETE 31TME T DX Change [ Addition
NAME CHOW, TAK 32NAME HSU ,- RIS quél

streeT anoress| 22037 BASS PLACE 33 STREET ADDRESS 5 B WAY

CITY-ST-2P LAND O LAKES FL 34, CITY-ST-2P %‘_g_ﬁg AL _‘%g_ggg27 A

e S ¥ DELETE 41TME g . Pl Change [ Addition
NAME HAN, FRANK 4.2 NAME SHEAR, DINGHUA

streeT anoress| 4411 GULFWIND DRIVE ssmeeraopness) 411, PROVIDENCE ROAD, #101

are-st-ze_ | TAMPA FL 33549 44CITY-57-2P BRANDON, FL 33511 = .. ...
TITLE o {3 DELETE 51TME B (OcChange [ Addition
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CIY-ST-2P

TLE [J DELETE 6.1 MME M Change [} Addition
NAME 6.2 NAVE

STREET ADORESS 6.3 STREET ADDRESS

CITY- ST-2P 64 CITY-T-ZP

WM

|

CR2E037 (11/98)

4. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legai effact as if made under oath; that I 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Pr3-935-82L9

&/glat

Daylime Phone #



