2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # NO1000000055 Secretary of State
1. Entity Name
01-08-2003 90022 016 ****51 .25
NI CHENG HUA TRUST FOUNDATION, INC.
Principal Place of Business Mailing Address
5610 MACALLAN DR 5610 MACALLAN DR AVUUNVUY
TAMPA FL 33625 TAMPA FL 33625
e s 0L G
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.7120613 Applied For
Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - — -— —————{—Namg———— -
WANG' ALFRED Street Address (P.O. Box Number is Not Acceptable)
5610 MACALLAN DR
TAMPA FL 33625
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad nams of registered agsnt and title if applicable. (NOTE: Registered Agent signature requirad when reinslating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
A FILE NOW: FEE IS $61.25 an’r .00 May Be
":’ N $ Trust Fund Centribution. O Added to Fees Florida Depanment of State
! 2 .
10. LA QFFICERS AND DIRECTORS  IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Dalate TITLE [J Change  [] Addition
NAME * |WANG, ALFRED HAME
staeeT anoress | 5610 MACALLAN DR STREET ADDRESS
crv-s-20 | TAMPA FL 33625 CITY-ST-21P
TITLE D O belete TITLE [ Change [ Addition
NAME LIN, FRED NAME
STREEY ADORESS | 2976 ELYSIUM WAY STREET ADDRESS
orv-s2p | CLEARWATER FL 34619 oY1 2, : P
THLE D 1 Delete TITEE [ Change [ Addition
NAME HO, CHIN-FENG NAME
STREET ADDRESS | 2275 WILLOWBROOK DR STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 34624 CITY-S8T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TMLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P
TITLE T pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-$T-2P

riotpualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if

ZLL Al /3 /o3 (F13) %0827 76

CTOR' g 4 s e o> Date Daytima Phona #

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tr]
of the carporation or the receiver or trustée a
changed, or on an attachment with an ad

SIGNATURE: ___ &

SISNATURE AND TYPED OFR PRI

E0 NAME OF SIGNING OFFICER g D

CR2E037 (10/02)




