FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000003459 01-25-2008 90028 038 ****61.25
1. Entity Nama
CENTRAL FLCRIDA TAIWANESE AMERICAN CHAMBER
OF COMMERCE, INC.
Principal Place of Business Mailing Address
5100 OLD HOWELL BRANCH RD 5100 OLD HOWELL BRANCH RD
WINTER PARK, FL 32792 WINTER PARK, FL 32792
R TR TR
Suite, Apt, #, etc. Suite, Apl. #, etc. 01032008 Chg-NP CR2E037 (12/06}
City & State City & State 4, FEI Number Applied For
01-0776601 Not Applicable
Zn Country i Country 5. Ceniticate of Status Desired a ?g'g?qlﬁ?:c;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = . Ce— Mame J— . — e
LEE, JENNIE

8433 TIVOLI DR
ORLANDO, FL 32835

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

.

.{‘ City FL i Zip Code

8. The above named entity submits this statemenit for the purpose of changing iis registered office or registered agent, of both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent. s
! oF

SIGNATURE
Signature, typed or prnled name of regrstered agent and utie il applicable {NGTE Registered Ageni s-gnalture required when renstanng) DATE
Filing Feo is $61.25 o 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 s Trust Fund Contribution. 3 Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete e Ol change [ Addition
NAME LEE, JENNIE NAME
STREET ADDRESS | 8433 TIVOLI DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32836 CITY-§i-iP
T D [ pelete TITLE O Change [ Addition
NAME LEE, JUNE NAME
STREET ADDRESS | 3655 WINDIN LAKE CIR STREET ADDRESS
CITY-57-2P ORLANDO, FL 32835 CITY-gr-2p
TILE O oelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS . o STRFET ADDRESS
Ty -ST-7ip omv-srar | B - C T
TITLE O Delete THILE [(Jchange  [C] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-51-21p
TLE [ pelete TITLE [ chznge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the intormation
indicated on this report or supplemental 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 trustee empowered lo exdcuta this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment withrgn address, with all other Jke empowered. (‘ﬁ

SIGNATURE: A et i '/Q'/ D(j\v 1/5 / e

llGNﬁRE AND TYPED OR PRINTE( NAME OF SIGNING OFFICER OR DIRECYOV Date Deyliime Phone #

ﬁ" :J/;l:\ / -
~1 HT L~



