. _FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT '

1998 DIVISION OF CORPORATIONS S C Cretary Of St ate

e

POCUMENT # N43410 (2)

poration Narne

CAMBODIAN AMERICAN ASSISTANT ASSOCIATIOBN OF FLO

ADA, G R

Principal Place of Business Mailing Address
S3H 88TH STREET NORTH 5371 68TH STREET NORTH 3. Date Incorporated or Qualified
§T. PETERSBURG FL 33709 §T. PETERSBURG FL 33108 06/15/1291
4. FEI Numbar Applied For
w Not Applicable
2. Principal Place of Business 2a. Mailing Address
fincipa 1ing Aden §. Certificate of Status Desired < $8.75 Addiional
21 m Fee Required
Sulte, Apt. #, efc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 Mmay Be
E] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
2 28] ves [ No
Zip Country Zip Country 8. This corporation owss or has paid the current year intangible
;! m m ;6] Pereonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addrsss of New Registerad Agent
81| MName
SN.Y. BUN JOHN 82| Strest Address (P.O. Box Number is Not Acceplable}
5371 88TH STREEY NORTH
£7. PETERSBURG FL 33709 &
84| Ciy FL Iu Zip Code

T1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement lor the purggse of changing lts re?;islered
office or registered ﬁsnt. or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
il

agent. | am famlliar with, and accept the obtligations of, Section 617.0503, Florida Statutes.

CORPORATION O e . Mortham May 12 1998 8:00am
ANNUAL REPORT Secretary of State

CR2ED3? (10/97)

SIGNATURE Signature, typed o printed name of registered agent and e K applicable. (NOTE - Raplatered Agent signature requirad when reinstating) DAYE

7. OFFICERS AND DIRECTORS 33. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE oP { | DELETE 11TIE [T Change 7 Addition
HAME SALY, BUN JOHN 12 NAME

smeevanoress | 5371 68TH STREET NORTH 13 STREET ADDRESS

oITY-ST-2P ST. PETERSBURG FL 14CITY-5T- 2P

T DS L] DELETE Z1TITLE [J change T Addition
HAME MENE, SOBINAMEY 22 NAME

smeetaporess | 8173 7187 ST. N. 2.3 STREET ADDRESS

CaY-ST-29 ST. PETERSBURG FL N zaciy-st-ze

IME o T oeLene 31 T01E DV Change  |_J Addition
HAE LON, PENH 3.2 NAME LON, PENH

sweer aooness | 1546 BAY ST. S.E. 3.9 STREET ADDRESS 2600 35thhStreet North

CITY-S1-29 ST. PETERSBURG, FL 3.4, CIrY-51-2P 5t. Petersburg, Florida 33713

MLE T L] DELETE 4ATLE T Change  |__J Addition
NAME MEN, MON 4. 2 NAME MEN, MON

sweeraooress | 135 16TH AVE. S.E. assmeeraooness | 2419 16th Avenue North

CITY-5T-2P ST.PETERSBURG, FL 44 CTY-51-20 5t. Petersburg, Florida 33713

THE L) OELETE 51TIME T Change ] Additlon
KANE 5:2 NAME

STREET ADORESS 5.3 STAEET ADDRESS

CITY-51- 29 5.4 OITY-ST-20F

TLE CI veLEre &1 TME [J Change LI Addition
NAME £2 NAME

STREET ADDRESS 63 STREET ADORESS

CHTY-S1-2P 64 CITY-ST-71P

T4, | hereby certify that the inlormation supplied with this filing does not qualify for the exernﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplerantal annual raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recelver or trustea empowered to exacute this report as required by Chaptar 617, Flofida Statutes; and that my name appears in
Block 12 o Biock 13 if changed, or on an atlachment with an address

SIGNATURE: ﬁw Al Sk /;summﬂm SALY A+«13-9f8 (81 54s.y29¥




