. FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT v ecretary of State

DOCUMENT # N03000003459 04-09-2007 90082 002 ****61 .25
1. Enlity Name
CENTRAL FLORIDA TAIWANESE AMERICAN CHAMBER
OF COMMERCE, INC.
Principal Place of Business Mailing Address Q ““ 544399
5100 OLD HOWELL BRANCH RD 5100 OLD HOWELL BRANCH RD
WINTER PARK, FL 32792 WINTER PARK, FL 32792 _ :
. .

S S T G — AU IAGRTNGOAR A NYR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FEI Number Appled For

01-0776601 Not Applicable
zp Country ap Country §. Cenificate of Status Desired [ geaegfq L‘:‘::("lic’"a'
6. Name and Address of Currenl Registered Agent 7. Name and Address of Naw Reglstared Agent
- Namse )

LEE, CHANG C J;nfuﬁ [bL-
8433 TIVOLI DR Streat Address (P.Q. Box Number i N‘ol Acceplable)
ORLANDO, FL 32836 Y33 Trivn s/, P

o Or/ An/[n FL | Z%%Bé

8. The above named entity submits this statement for the purpose of changing its ragistered office or rebislered agent, or both, In the State ol Florida. | amn famitiar with, and accept

the obligations of registered agent.
SIGNATUFIE

tum typed orﬂm name of registered agent and tie i applicable. (NOTE. Reg:siered Agent signalure réquired whan reinstating} DATE
Filing Feo Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (W Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSf/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D ] Detete TITLE Ochange [ Addition
1
NAME LEE, ClRlalGL ':]-é_lf\ nie NAME
STREET ADDRESS | 8433 TIVOLI DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32836 Iy -S§- 2P
TLE D 1 Delere TILE O Change ] Addition
NAME LEE, JUNE NAME
STREET ADDRESS | 3655 WINDIN LAKE CIR STREET ADDRESS
Cy-ST-2Ip ORLANDO, FL 32835 CITY-ST-ZP
TinE [ Delete Tme O change [ Aadition
NAME NAME
STREETADDRESS | 7 . I STREET ADDRESS |~ - - ’ T - T
Cry-sr-21p CY-51-2I9
TILE O pelete TITLE f] Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-$T-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2P CITY-ST-ZIP
TifLE [ oetete TIME Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repert 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 trustee empowered to execute this report as required by Chaptes 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aII other like empowered.

SIGNATURE: HLAA— ya / Jo 7]

aleTI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 4 Daﬁha Phene ¢

v



