2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # N01000005045
{/Ig}!l")lilhﬁlflr\nll‘iESE CATHOLIC ASSOCIATION OF PALM
BEACH INC.

Secretary of State

05-10-2004 90484 010 ****6].25

Principal Place of Business
11123 NARRAGANSETT BAY CT
WEST PALM BEACH, FL 33414

Maiting Address

11123 NARRAGANSETT BAY CT
WEST PALM BEACH, FL 33414

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01082004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FElI Number Applied For
NOT APPLICABLE Not Applicable
p Gouniry Zip Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— " . - Namea

NGUYEN, LAM CPA
4925 NW 106 AVE
CORAL SPRINGS, FL 33076

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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
. -Slgnalurs. typad of printed name of registered agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
i Filingfl’ee is $61.25 9. Election Campaign Einancing $5.00 may Bo '
s Due by May 1, 2004 Trust Fund Gontribution, Added to Fees ) 1
10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICEF!S AND DIRECTORS IN 10
[Tte: D- [ pelete TmLE [ Change [T Addition
NAME, NGUYEN, PETER V NAME
-+ STREET ADORESS | 524 NORTH M STREET STREET ADDRESS
CITY-WE NP LAKE WORTH, F1. 33460 CITY-S1-21P
TITLE DP X Delete TTLE ,.- [ change [ Addition
NAME NGUYEN, BINH T NAME Mﬁ-u ven , THUY o
STREET ADDRESS | 10202 BERGEN CT STREET ADDRESS | 1O 29 R 3 ERG'EN
oY-sT-7P | BOCA RATON, FL 33428 CITY-S7- 2P Boce RATOW, FL 224208
e . DT O Delets Tme J Change  [J Addition
NAME TRAN, HUY-PHOONG. PHON € NAME
STREET ADDRESS | 11123 NARRAGANSETT BAY CT STREET ADDRESS ) _
CY-ST1-2F WELLINGTON FL 33414 CITY-51-2P
TMLE 7 Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme [ petete TITLE [ Change [ Addition®
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIvY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered.

e

HeeY- PHoss PHpM  7RAN

(%)) 73953407

sth o

Daytime Phona #

SIGNATURE: W
ﬂ( ﬁf D TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR
D ﬂV



