FILED

Jul 12, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # N49953

1. Entity Name ill

VFETNAMESE COMMUNITY OF FLORIDA INC.

PO T TAN RN
-

| i’? T : , Coursud

07-12-2004 90020 011 ****70.00

*|-Principal. Piace ot Busin

X218 208 N.
Trenton Florida 3

f'“Ma.hng Address

85 o soc o ST gee1390

- e Y

Ma
26

(7072004 No Chg-NP CR2EQ037 (10/03)
4, FElNumber  ~ Applied For
65-0352312 Not Applicatle
et 7 ifi i $8.75 agditiona!
Tl NN e e ety e i} 8- Certificate of Status Desired [:I vt Sl
6. Name and Address of Current Heglstared Agent R m;‘ BT T e ' '
Andrew Nguyen MD - oo
pO Box 218, 308 North Main St. . DO NOT WRITE

Trenton, Florida 32693-USA

INTHIS SPACE o

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the Slale of Flonda I am familiar with, and accept
the obligaticns of registered agent.

sicnatore — AN D B EwW BL@‘LL\“&) M_D : : ' 7 g O(I'—

, Slqnalura Iyped o Drinted name of r:ﬁlslerau agmlarﬂ nlls [ aI:caDle (NOTE: Regnstered Agent signature requved when renstaung} DATE
Filing Fee is $61.25 6. EbcnonCampagnFmancmg " $5.00 May 8o
Due by SGptember 8, 2004 , Trust Fund Contribution. - [ . Added 1o Fees
grpt ae B - -
-[ 0. , QFFICEAS AND CiRECTORS
= — 1
TLE D" .
e ” NGUYEN, ADREW MD

smesraooess | PO Box 218, 308 N Main St.
cinv-s1-p Trenton, Florida 32693

- D NGUYEN, Luong van

smeraooress | 8624 Alegrc Circle

CITY-sT-2P orlando, Florida 32836 -

Tin o »

* HAME NGUYEN, DO]I\ _D P e
STREEY ADDRESS 4755 Cherokee Dr. # 7
CIry-§1- 29 orlando, Florida 32808 DO NOT WRITE '
I

e ® TRAN, HIEN M.
STREET ADDRESS 4043 Signal Hi1ll Ra&.
GIFY-57-207 Orlando, Florida 32808

N THIS SPACE

e ® Le, Thanh Thien

STREET ADDRESS 8108 Banister Lane

oITy-87-21P pPort Richey, Florida 34668
TITLE H B

NAME

STREET ADDRESS
CITY-5T-2IF

12. | heraby certily that the information suppliad with this filing does not qualify for the exemption stated in Sacticn 119 07¢3){i), Florida Statutes. | further cerlily that tha infermation
indicated on this repor of supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the carporalion or the receiver or rustee empowored (o execute this report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address with all othar like empowered.

SIGNATURE: Ardue rtaw P MJQEWW%/ 7-8-6 Y  352-W3-B [

SIONATURE AND TYPED ORM r-mp-ED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daynme Pnone #




