FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e - FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am
& ) 2

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N92000000240 (3)

1. Corparation Name

LAOTIAN AMERICAN FOUNDATION OF POLK COUNTY, INC.

A

Principal Place of Business Mailing Address
200 VALENCIAL DR 290 VALENCIAL DR.
BARTOW FL 33830 BARTOW FL 33830-71155
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/08/1092 037117199
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 2_5| 20 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc. " . . $B.75 Additional
» ;] 5. Certiticate of Status Desired x Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
m 25 20 30 Flarida Statutes [ ves O No
9. Namo and Address of Current Reglistered Agent 10. Name and Addrass of New Registered Agent
B1] Name
BOUNMY, CHAMPAVANNARAT B2| Streetl Address (P.O. Box Number is Not Acceptable)
290 VALENCIA DR
BARTOW FL 33330 8
84| City . FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE :
Signature, typed of peinted nama of registered agent and Iile it applicatle {NOTE: Registered Agent signature requirad when sginslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE D [ pecete 11 TILE L Change [T Addilion
NAME SISOUPHANH, VORASANE 1.2 NAME
steet aooress | 185 DEAR CREEK DR, 1.3 STREET AGDRESS
GIIY-§1- 2P BARTOW FL 1.4 CITY-ST- 2
THE D [ Decere 24 TNLE [ change [ Addiion
NAME CHAMPAVANNARATH, BOUNMY 22 NAME
staeer aocress | 200 VALENCIA DR 2.3 STREET ADDRESS s
CITY-ST- 7P BARTOW FL 2 4CITY-51-2F
TLE T L] oeete 31 TMMLE [J Change  [_J Aduition
NAME MIXAYVAN, THONGCHANH 32 NAME
streer aporess | 2323 HARRIS STREET 3.3 STREET ADDRESS
CITY-§7-2P LAKELAND FL 34 CITY-ST-2F
e S [ DELETE 41 TITLE LJ Gnange L Andition
HAME SOUKHAVONG, SONNY 4.2 NAME
steecr aopress | 1835 EMERSON STREET 43 STREET ADDAESS
GITY-51- 7P BARTOW FL 44 CY-S1-2P
TIE [T DECETE S1TNLE [T Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY - §1- 2P
Tite CJ DELETE 8.1 TIME L) Change  [] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
¢ITY-5T-21P 6.4 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effact as if made under path; that
1 am an officer or director of the corporation or the receiver or rustee smpowerad to execute this 1epart as required by Chapter 617, Florida Statutes; end that my name

CR2EQ37 (9/96)

appears in Block 12 or Block 13 if changedl or on an atachmant with an address.
{ SIGNATURE: % ey #,r,w’:mz/% L N-13-07  q41-$34- /%

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT




