NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W

FILE NOW: FILI

Q\,p.

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

2 Sandra B Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000002774 (8)

1. Corporation Name

SOUTH FLORIDA BADMINTON ASSOCIATION INC.

Principal Place of Business Mailing Address
1680 NE. 163RD ST. 1880 N.E. 163RD ST.
SUIME 102 SUITE 102

N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162

1 R A

3. Datg Inco:i)orated or Qualified 3a. De(lies }301 ﬁs’t Report
2. Pringipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 473 Nat Applicable
Suite, Apt. #, etc. Suite, Aptl. #, etc, it
g v 5. Certificate of Status Desired O $8.75 Ad@tnonal
22 [27] Foe Required
Ctty & State City & State 6. Eleclon Campaign Financing 0 $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

24 2s] 29] [a0]

Florida Statutes

O vYes (e

9. Name and Address of Cutrent Ragistered Agent

10.

Name and Address of New Registered Agent

NG, KEIRON

1880 N.E. 163RD ST.
SUTE 102

N MIAMI BEACH FL 33162

81| Mame

82| Streol Address (P.O. Box Number is Not Acceptable)

83

84| City

as‘ Zip Code

FL

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aJthorized by the corporation’s board of directors. | hereby accepl the appaintment as registerad agent. | am

familar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE e e L .
Signature. typed or printed narme o regrstiered agent ana s | appl cable (NOTE Regiatared Agent signatire redared whed renstane gt DATE

12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP CJDELETE 11 TIE [JChange [ Addition

KAME CHEN, DUDLEY 1.2 NAME

sweer anoiess | 11172 SW 25TH CT 1.3 STREET ADDAESS

oITy-51-2IP MIAMI FL 33063 14LITY-5T-2IP

TITE VPD [IDELETE 211ILE DlCrange L] Additon

NAME CHEE, PHILIP A 2.2 NAME

streer aooaess | 4900 NW 83RD AVE. 2 3 STREET ADDRESS

CITY-5T-2IP LAUDERHILL FL 33351-5553 8 4 CHY-SI-7

TITE D [IDELETE 31TILE [C)Change [ Addition

NAME FIORE, VALERIE 32 NAME

streer apnaess | 9501 NW 62ND ST 33 STREET ADDRESS

COTY-§T- 218 MIAMI FL 33173 34 01Y-51-2P

TITLE DT [JDELETE 41TITLE Oichange L] Addilion

NAME KEIRON, NG & 2 NAME

seeer apoaess | 14621 BALGOWAN RD #204 43 STREET ADORESS

CiTY-§7-2° MIAMI FL 33016 44T ST 2P

TRLE D CIDELETE 51 TILE ClcChange [ Addition

NAME CHONG, ANDY 57 NAME

saeer ncress | 14821 BALGOWAN RD #202 5 3 STREET ADDRESS

CITY-ST- 7P MIAMI FL 33016 540I7¥-8T- 2P

TITLE [CIDELETE §1TIILE [Cchange ] Additien

NAME £ 2 KAME

STREE] ADDRESS € 3 STREET ADDRESS

CITY-ST-2P £46ITY-57-7

14. | do heraby certify that the information supphed with this filing is voluntarily furished and goes nat guality for the exemption slated in Section 119.07(3Yk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under
cath, that | am an officer or director of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or wﬂl with an address.
SIGNATURE: _

" BIGNATURE AND TYPED OR PRINTEG

E OF SIGNING DFFICER OR DIRECTOR

/17 [0

fate

(s )67 223

Daytrra Phone #

CR2EQ37 (12/95)




