FILED
Apr 17,2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNVUAL REPORT 04-17-2006 90403 029 ****61 25

DOCUMENT # N03000000116
1. Entity Name
JOHN CHANG FOUNDATION, INC.
Principal Place of Business Mailing Address
9419 SW 56 PLACE 9419 SW 56 PLACE 50012395
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608  US
2. Principal Place of Business 3. Mailing Address H“ml‘ l“ Ill“ “m "m“m "N II"l“l" "‘l”'l" ”M I““Il I| ‘“l
Suite, Apt. #, etc. ite, . #, etc.
uite, Apt. #, etc Suite, Apt. #, elc 04072006 Chg-NP CRZEQ3T {11/05)
City & State City & State 4. FEI Number Applied For
11-3672443 Not Applicable
Zip - |. Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAI, JUDITH
9419 SW 56 PLACE Street Address {P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, anet accept
the obligations of registered agent.
SIGNATURE A/f y. 7 00 é
SIDNWB, typed or praded name of registerac agent and itie f appticabie. (NOQTE: Apent si requTed when 0 U DATE
v
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may 8o
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD 7 pelete TITLE Bivectey [ Change [E/Addnion
NAME CHANG, KU-LANG NAME R D Crvaset
STREET ADERESS | 9419 SW 56TH PLACE SmETA0Ress | 8o & v/ g ginin PRV Sife %
CITY-$7-2IP GAINESVILLE, FL 32608 LITY-ST-2IP W\G.K" wnt o Tx 7_{- b 71 _._;—5_‘;4
THLE VD O Delete ™ D ivectind Clchange  [FFddition
NANE CHANG, DAYUNG NAME T e, SLowy
STREEY ADORESS | 8419 SW 56 PLACE SREAOESS | 13393 3w 119 ¢t
orv-sl-2P | GAINESVILLE, FL 32608 CiTy-sT-ap wWaiawal, Bl 83 FL
TITLE O [ pelete TLE X ottt P\AY‘C_-L\ - Divactinm CJCrange [ Acdition
NAME CHANG, PETER DA-CHI NAME Cawbi r,
STREET ADDRESS | 9419 SW 56 PLACE STREET ADDRESS TN G ) b o &~ V"k
Civ-size | GAINESVILLE, FL 32608 OYST| Tyinag , TX 7566
e SD 1 Delete TILE Divact 4 Dlctange  [HAddiion
NAME LAI, WILLIAM NAME (VIR L 5-1'-4,\,[.\“.3,
SIREET ADDARESS | 9419 SW 55 PLACE STREETADORESS | o Hbm'f Club ) n—_
omv-st-wr | GAINESVILLE, FL 32608 CITY-ST-BIF O abrnn @,-A/A&.,. ZL 3341¥
TALE D L] pelete TTLE [CJchange [ Addition
HAME LAL JUDITH MAME
STREET ADDRESS | 9419 SW 56 PLACE STREET ADDRESS
CITY-ST-BP GAINESVILLE, FL. 32608 CITY-§1-2P
TITLE D [ velets ) TIMLE [ change ] Addition
NAME WEN, ENDDY NAME
STREEY ADDRESS | 9419 SW 56 PLACE STREE? ADDRESS
CITY-§7-2P GAINESVILLE, FL 32608 CITY-S1-2IP

12, | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or ruslee empowered 10 execute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 114f
changed, or on an attachment wiith an address, with a) other like empowered.

SIGNATURE: ' Tedith o, - ivetos A 7 Dee b 35 =334~ Cs0

’f‘urunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR nmsr:ron i/ Det Dayuma Prone «




