FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 24, 2003 8:00 am

DOCUMENT # N02000005237 Secretary of State
1. Entity Name 01-24-2003 90065 027 ****g] 25
CHAU SUBDIVISION HOME OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
120.S_WILLOW-MIENE= $20-8—WALLOW-AVENLE ' fuvioory
FANPA-FL T80 ~FAMPA-F—-33606
S P HIIII\IIIIIIIIII T
HLeO) HAINES RD. z/-éo/ HAINES RA.
Suite, Apt. #, etc, Suite, Apt. #, efc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
J’?‘ /"57@525'340(4 f-c' J7 fE?’ERSBM@- FL‘ - N/ﬁ- \{ Not Applicable
o ashian ‘JA? ffﬁi;;b  $ EJLPB 7/ )ﬂ(,:o,l::; 4 5 5. Certificate of Status Desired O g?e zesq l':l‘rd;;"c’”a'
. ..-6..Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - Name =~ = 7 FIE TS T T B T ST et -
BURDEN: BRIAN A . Street Address (PQ. Box Number is Not Acceptable)
120 S. WILLOW AVENUE
TAMPA FL 33606
City FL Zin Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ooligations of regi ent.

ol /—/§~ 63

SIGNATURE
Signature, typed or printed name of registered agent a‘nd title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

] * . ) . .

N . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

,FILE NOW: FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Florida Department of State
10. s OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ Deete TITLE O Change [ Addition
NAME CHAU, QUANG NAME
sTeeT Anoess | 5944 34TH STREET NORTH, SUITE 17 STREET ADDRESS
cmy-s1-zP | ST, PETERSBURG FL 33714 . CITY-5T-2P
TITLE VD ! 3 pelete TITLE [ change [ Addition
NAME VO, MAI V. HAME
seeT Aocress | 5944 34TH STREET NORTH, SUITE 17 STREET ADDRESS
CITY-ST-7iP ST. PETERSBURG FL 33714 CiTy-S1-2P
TLE - T T T T T T T e M T T T T T T T T ST S ) Thiinge ™ [ AdfianT
NAME CHAU, DINH NAME ;
swReeT aooress | 5944 34TH STREET NORTH, SUITE 17 STREET ADDRESS
CITY-ST-2I7 ST. PETERSBURG FL 33714 CITY-ST-2P
mE D O peiete TITLE [ Change [ Adition
NAME CHAU, TUYETT NAME
strect ADDRESS | 5944 34TH STREET NORTH, SUNE 17 STREET ADORESS
erv-sr-ze | ST. PETERSBURG FL 33714 CITY-ST- 2P
e D : [J Delete TILE - [ Change [ Addition
NAME CHAU, HAI T NAME
STREET AnORESS | 5944 34TH STREET NORTH, SURE 17 STREET ADDRESS
cry-sT-2p | §T, PETERSBURG FL 33714 CITY-sT-2IP
TiTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP

12. | hereby certify that the information suppiied with this flling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 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
of the corporation or the receiver or trusteg.empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed or on an altachment petttra

ddrefss, with all other like empowered.
Ol RED /=I5 0%

SIGNATURE:

CR2E037 (10/02)




