FILED

2007 NOT-FOR-PROFIT CORPORATION Apl‘ 23,2007 08:00 A

ANNUAL REPORT
DOCUMENT # N0O00O00001880

1. Entity Name
VIETNAMESE COMMUNITY OF PENSACOLA, INC., A
NONPROFIT CORPORATION

Secretary of State

Principal Place of Busingss Mailing Address
210 KINCAID ST 210 XINCAID ST
PENSACOLA, FL 32507 PENSACOLA, FL 32507
04092007 No Chg-NP CR2EQ37 (4/06)
DO NOT WR’TE IN THIS SPACE 4. FE! Number Applied For
NOT APPLICABLE Noi Apphcable

0 $8.75 additional

§. Cenilicate of Status Desired :
Fee Required

€. Name and Address of Curreat Registered Agent

oK | DO NOT WRITE

210 KINCAID ST

PENSACOLA, FL 32507 IN THIS SPACE

8. The above named entity submils this statement for ihe purpose of changing its registered oflice or regisiered agen. or bolh, in (ha Stale of Flonda | am lamiliar with, and accept
the ohiigalions ol registered agent.

SIGNATURE
Sqnate, typed of penleg name ol agistered agent and et applcaole (MOTE- Regisiered Agen! signature required when reinsiaing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NALIL BUI, LY . LNTnT s o
STREET ADDAESS | 210 KINCAID ST 0T AA07-20012-014a 700
Ciiv-51-29 PENSACOLA, FL 32507 FERA LT E e
TiLe vD
HAME HO, HONG

STREET AUDRESS | 210 KINCAID ST

CITy-SI-2P PENSACOLA. FL 32507
[B1E3 vD - - ’ ! B
HEME NGUYEN, HUONG THIEN

E:::i:i?:ﬁss 210 KINCAID ST DO NOT WR'TE

PENSACOLA, FL 32507

s 5D IN THIS SPACE

HAME NGUYEN, TRUNG BA
STREETADDRESS | 210 KINCAID ST
QY- 57.2P PENSACOLA, FL 32507

NTE T

NAME VUONG, NGHIA HUU
SIREET ADORESS | 210 KINCAID ST
Ciry-s1-29 PENSACOLA, FL 32507
Timee

HAME

SIREET ADDRESS
CIY-§1-2IP

12. t hareby carlily thal the information supplied with thig hling does not gually for the exemptions contained in Chapter 139, Florida Statutes. | urther carliy that the inlormalion
ingicaled on thus reporl or supplemental reporl is true and accurale and (hat my signature shall have the same legal ellect as if made under oath; thal | am an officer or director
of Ihe corporation or Iha receiver or iruslee empowered Lo execule Ihis repart as required by Chapler 617, Florida Stalutes: and Ihal my name appears in Block 10 or Block 111f
changed, or on an attachment with an address. with all other like empowered

SIGNATURE: W/ rem oo nt— g-/g—ﬂﬂcﬁ SI0- 43~ R

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daylime Prcne #




