FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Moriham
ANNUAL REPORT & Secretary af State
1996 \ “5/ DIVISION OF GORPORATIONS

DOCUMENT # N35623 (0)
VIETNAMESE VETERANS ASSOCIATION OF CENTRAL RLORI

Principal Place of Business Mailing Address

1080 LE JAY ST P O BOX 585894
ORLANDO FL 32625 ORLANDO FL 32858
us us 3. Date Incorporated or Qualiied 3a. Date of Last Reporl
12/08/1989 08/07/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21] [26] £9-P0R7A08 Not Appicable
Suite, Apl. #, etc Suite, Apt. &, etc 5. Certificate of Staltus Desired ﬂ 58.75 Add.monal
’EI ?‘ Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Bo
a hl:g] Trust Fund Conftribution ] Added to Fees
ap Country Zip Country B. This corporation has kabiity for intangible tax under s. 199,032,
m 25 gl m Florida Statutes H ves [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
0 NGUYEN, VIEN Lam
ml JOSEPH KHUONG 82} Streol Address (P.O. Box Number is Not Accepltable)
1002 B East Marks St
1722 AMERICANA BLVD -
ORLANDO FL 32839
84| City as5| Zip Code
ORLANDO FL 32803

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statulps, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agsnt, or both, in the State of Florida, Such change was authgsfed by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the oblrgan. Sechon 617.0503, Fiorida Spafines

CR2E037 (12/95)

SIGNATURE / 1 ol . 04-15-96
Signature, typed or prnted nanse of regiztered agent HOTE Registerad Agant s.gnature required when re nstat ngl DATE
12, OFFICERS ANE DIRECTORS 13 ADDINIONSACHANGES TO OFFICERS AND DIRFCTORS N 12
TITLE PD [JDELETE 11TITE [QChange [ Additian
NakE NGUYEN, KY VAN 1 NAME
STREET ADDRESS 1702 E CHURCH s"' 13 STREET ADDAESS
{ITY - 5T-21P omm 'Fl- 14 QY- 8§1-7IP
TTLE D [1DELETE 21 TIILE [JChange ™ [ Additian
NAME NGUYEN, CANG HUJ 22NAME
STREET ADDRESS 1m0 LE JAY ST 23 STREET ADDAESS
CITY-5T-2IP OMDQ F]' 2 4 CITY-ST-2IP
TITLE Vv {JOELETE 31TICE [JChange  [7] Addition
NAME TRAN, JOSPEH KHOUNG 32 HAME
STREET ADDRESS '7m AMER'CW BLVD 33 SIREET ADDRESS
CITY-5T-2IP ORLANDO FI 34 O7Y-ST-2P
TITLE SD [CIDELETE S1TILE OJchange [ Addition
e NGUYEN, DUT 2t
STAEET ADDRESS. 4900 HOMESTEAD RD 43 STREET ADDRESS
CITY -81-7IP ORLANDO FL 44 CTY-ST-2P
TITLE 10 [JOELETE 51TITLE [IChange [ Addition
ot NGUYEN, VIEN LAM e
STREET ADDRESS 1002 B E MARKS ST 53 STREET ADDRESS
LITY-5T-2IF ORLANDOLE] 54 CIY-S1-2P
TITLE i ) CIDELETE &1TITLE Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2IF 64 CiTY-ST-21P

14. | do hereby certify thal the information supplied with this fling is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is True and accurate and that my signature shalt have the same Jegal 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 hy Chapter 817, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed,.or on an attachment with an address.

SIGNATURE: __ WA/ 04-15-96 (407)897-615
SIGNATURE AND TYFED OA F‘F“NT?NI“E SIGNING OFFICER OR DIRECTOR Data Daysme Pnone #

L®)]




