FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N35623 (0)

1. Corporation Name

VIETNAMESE VETERANS ASSOCIATION OF CENTRAL FLORI

oK NG, & RO T

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1080 LE JAY §T P O BOX 565604
ORLANDO FL 32825 ORLANDO FL 32853-58%4
us
us 3. Date Incorporatad or Qualified 3a. Data of Last Report
12/08/1689 0472471
2. Principal Place of Business 2a. Mailing Address 4. FEN Number Applied For
;1 26 59"2987 Not Applicable
Sliito. Apt #. olc. Saite, ApL ¥, iz, _ $8.75 Additional
E\ ;;I 5, Caertificate of Status Desired ] Foe Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
E| _2:1 Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has fiabitity for iMangible tax under s. 189.032,
m a m m Florida Statules Clves [dNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Roglslorod Agent
81| Name
NGUYEN, VIEN LAM 82| Streel Address (P.0. Box Number 18 Nol Acceptabie)
1002 B EAST MARKS ST
ORLANDO FL 32603 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 anc §17.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accepl the appeintment as reg stered
agent tam familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed o prinled name of ragislored agenl and title i apphcabla, (NOTE: Regisierac Agenl signaiura required when reinsteling) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
THILE PD 1 pEceTe 1.4 TITLE [T change [T Addition
HAME NGUYEN, KY VAN 7.2 NAME :
stweer appress | 1702 E CHURCH ST 1.9 STAEET ADDRESS
GirY-§7-21p ORLANDO FL 14 CAY-ST-2P
TIme ) T oeLete 29 TMLE T Change [ Addition
NAME NGUYEN, CANG HUU 2.2 NAME
smeeraooress | 1080 LE JAY ST 2.3 STREET ADDRESS
CTY-S1-2F ORLANDQ FL . 2.4 CITY-ST-2P
TITLE v ,KDELE‘IE 34 TME [T change [T Addition
NAME TRAN, JOSPEH KHOUNG 32 NAME
sweeraooness | 1722D AMERICANA BLVD 33 STREET ADDRESS
CITY-51- P ORLANDO FL 34, GITY-§T-2P
TImE sD [] DELETE A4 TITLE [J Change ] Addition
NAME NGUYEN, DUT 42 NAME
sireeraconess | 4900 HOMESTEAD D A3 STREET ADDRESS
CITY-51- 2P DORLANDO FL 44 CITY-ST- 2P
e T [T DELETE 51THLE [J Change ] Addition
NAME NGUYEN, VIEN LAM 5.2 NAME
sreeraporess | 1002 B E MARKS ST 5.3 STREET ADDRESS
CITY-51- 7P ORLANDO FL 5.4 CATY-5T-2IP
L [J DELETE 6.1 TITLE _ TTchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 LITY- §T- 2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)i), Florida Statutes. | further certify that the
information ind:cated on this annual report of supplemental annua! report is true and accurate and that my signature shali have the same jegal effect as i made under oath; that
| am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gttachment with an address.

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CR2E037 (9/96)

SIGNATURE: N s G SR ) Lhlalgs (kD fa7-cisy)
M ATIIRE AME TYPED B8 PRINTEDR NAE OF 25 M CIAER OR DIRECTOR F i Pste T T N . 6 % RS




