FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngENT # N06000001 831 (03-30-2007 90132 023 ****4] 25
"VIETNAMESE FIRST BAPTIST CHURCH OF
JACKSONVILLE, FLORIDA, INC."
Principal Place of Business Mailing Address
440 SUMMIT DR 440 SUMMIT DR
ORANGE PX, FL 32073 ORANGE PX, FL 32073
e s TR LTS
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222007 Chg-NP CR2E037 (1 2’06)
City & State City & State 4, FEI Number Applied For
. A0~ 438K 554 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred [ gg-;esqlmm""a'
6. Nameo and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name
NGUYEN, AN
440 SUMMIT DR Street Address {P.0. Box Number is Not Acceptable)
ORANGE PK, FL 32073
City FL J Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of registered agend and titke ¥ applicable. {NOTE: Regiztered Agen! sipneiute required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE DP 3 Detete TIME [l Change [ Addition
NAME NGUYEN, QUANG NAME
STREET ADDRESS | 440 SUMMIT DR STREET ADDAESS
oY -ST-2P ORANGE PK, FL 32073 CITY-ST-2P
TME ov O pelete TITLE [J Change [ Addition
NAME DAM, VAN NAME
STREET ADERESS | 440 SUMMIT DR STREET ADDRESS
CITY-5T-2IP ORANGE PK, FL 32073 CHTY-ST-219
b11173 DS [ Defete e [ Change [ Addition
NAME NGUYEN, AN NAME
STREET ADORESS | 440 SUMMIT DR STREET ADDRESS
CITY-ST-2P ORANGE PK, FL. 32073 CiTy-S1-71P
Tne 1 Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME L] Delete E [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-S1-2P CITY-ST-2P
TME [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that tha information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or ustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ___Ar=reeisor’ v Maured 23/47b7 __(lper) 302 A 30

mmmﬁrmmmosmmmm Defto Daytimn Phone #




