2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) _

FILED

DOCUMENT # N01000002295

1. Entity Name

USA - TAIWAN COMMONWEALTH FOUNDATION, INC.

Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90215 002 ****61.25

Principal Place of Business

2401 ALBION AVE.
ORLANDO FL 32833

Mailing Address

2401 ALBION AVE.
ORLANDO FL 32833

JVULI0IN:

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Apptlied For
59-3708887 Not Applicable
e Couniry Zip Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
T — e - i Name - : - T s =
LI, SANDY Y 5 :
troet Address {(P.O. Box Number is Not Acceptable)
2401 ALBION AVE.
ORLANDO FL 32833
City F L 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 Stats of,

Sancly ¥ Ly Presilon

the obligations of regi

-~ SIGNATU

rida. | am familiar with, and accept

Signature, typed o printed name of mg@nd ble f apphcable

(NOTE. Regwslsra[/Aganl sbnalula required when TﬁiS’Ellﬂg)

0°/50/6~
DATE /

7

9. Election Campaign Financing
Trust Fund Centribution.

I

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONSICHANGEKS.TO OFFICERS AND DIRECTORS IN 10

1.
THE * PD O] pelete ThLE Ol changs [ Addition
N,q:h‘/it " LI, SHIH-YI ARTHUR NAME
sTheET Aoprees | 2401 ALBION AVE. STREET ADDRESS
CITY-SI-79 ORLANDO FL 32833 CITY-ST-2IP
TIMLE sD [ Delete TILE [ change [ Addition
NAME LI, SANDY NAME
STREET ADDRESS |2401 ALBION AVE. STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32833 CITY-51-2P
e =D e~ o e e e T Dot — R TITLE <= = = [dchenge [J acdion
HAME LI, CHRISTINA NAME
STREET ADDRESS | 2601 SW ARCHOR RD. STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32608 CITY-5T-2IP
THLE D %mg TILE O change {1 Addition
NAME HUNG, JUNG LUNG D A '
STReET ADDeEss | 1885 SW HEALTH PKWY STREET ADDRESS
crv-st-zp |NAPLES FL 34109 CITy-5i- 2P
LE O Delete l TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE O oelete TITLE [ change (3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S1- 7P

12. i hereby certig that the information supplied
indicated on thi
of the corporation or the receiver or trustee
changed, or on an attacjfidqt with an addr

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
s report or suppiemental repdlt 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
powered to execute this report as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11if

e

M~ oo
1 sLmAienslwbldvp.ﬂ:‘ R Pﬂ:&t:_gu:nf OF SIIGNfNG 2fF|CER _rm DIRECTOR y

Daytima Phone #

@()/0\
[ D

e — r—

-




