FILED

2007 NOT-FOR-PROFIT CORPORATION Aug 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N20336 08-09-2007 90053 036 ****6]1 25

1. Entity Name
TAMPA VIETNAMESE CHURCH OF THE NAZARENE, INC,

Principal Place of Business Mailing Address R
14707 30TH ST. N. 14707 3I0THSTN
LUTZ FL 33549 US LUTZ FL 33549 LS
ool | T
OCALA , FL 34474
Suite, Apl. #, etc. Suite, Apt. #, etc. 07232007 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0131745 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?eae‘ gg}:i:i:;tional
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name
PHAM, CHIEU Q
4760 SW FIRST TERRACE Street Adoress (P.O. Box Number is Not Acceptable)
OCALA, FL 34474
City FL | Zip Code

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

SIGNATURE

Signalure. typed o printed name of registeraa agent and titie il apphcable. {NOTE: Regisisred Agen signature requirgQ when reinsiabing) DATE

Filing Fee is $61,25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TIILE _J Change ] Addition
NAME PHAM, CHIEU Q NAME
STREET ADDRESS | 4760 SW FIRST TERRACE STREET ADDRESS
CITY-$T-2IP OCALA, FL 34474 CiY-51-0P
TITLE SD 1 Delete MLE ") Change ] Addition
NAME NGUYEN, NHUONG NAME
STREETADDRESS | 3921 KIMBALL AVE STREET ADDRESS
CITY-S7-2IP TAMPA, FL 336142633 CITY-ST-2IP
TITLE ™D 1 Delete TMLE "] Change 7 Addition
NAME NGUYEN, KHOI-NGUYEN NAME
STREET ADDRESS | 8921 OREN AVE. STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33614 CITY-§T-2w
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CY-ST-2P
TITLE 1 Delete TITLE “JChange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-57-28P CITY-S7-2P
TITLE 1 Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-5T-2P Cy-ST-2IP

12. | hereby certify that the information suppiied with this {iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the inlormation
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 trustée 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, or on an atiachment with an address, with all other like empowered.

SIGNATURE: __/Admi e PHrm, crizy a. Tury 30, 2007 (3730573 S04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




