2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000001618

1. Entity Name

ASSOCIATION IN FLORIDA INC.

THE SUPREME MASTER CHING HAI INTERNATIONAL

May 13, 2004 8:00 am
Secretary of State

05-13-2004 90009 Q39 ****75 00

Principal Place of Business Mailing Address

4985 SHORELINE CIRCLE PO BOX 244
SéNFORD FL 32771 OKAHUMPKA FL 34762
U us

J2U04U12

2. Principal Place of Business

3. Malling Address

il M.

SANFORD FL 3277{1‘ :

ATTNY PATRAOK. WINKLE R
Suite, Apt. #, etc. Suite, Apt. #, elc.
MOORE CR2EQ37 (11/03
P.0. Box HY92852 (11103
City & State City & State 4. FE! Number Applied For
LEES BoRG, F L 59-3277772 . Not Agpiicable
Zip Country Zip Countr . . $8.75 Additionat
JFdq u éA 5. Certificate of Status Desired ﬁ Fee Required
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
- HAN; SHIN-K T Street Address (P.0. Box Number is Not Acce T =
0. ptable)
4965 SHORELINE CIR

City

FL | Zip Code

the obligations of registered agent. .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE

Slgnature. Iyped or printed name of registered agent and tile if apphcable.

{NOTE: Registered Agent signalure réquired when reinstaling}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

e’

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. DFEICERS AND DIRECTORS 1.

TITLE SD A Detete TITLE [ Change £ Addition
NAME HUNG, KUQ-CHING & NAME

steeT aporess | P-O- BOX 244, N/A iE STREET ADDRESS

crv-st.zp | OKAHUMPKA FL 34762 ' ‘\ CITY-ST-2IP

TITLE D O Delete ¥ TILE O change [ Addition
NAME HUANG, FENG-MING NAME

staeeT aonaess |P-O- BOX 244, N/A STREET ADDRESS

GITY-ST-ZIP OKAHUMPKA FL 34762 CITY-ST-2IP

TImE D [ Delete THILE [ Change [ Addition
NAME YANG, TE NAME

“STREET aDDRESS 1F-O BOX 244, N/A - =B~ STREET AUDRESS ~ - --

stz |OKAHUMPKA FL 34762 Citv-S1-2p

THLE L) [ belete TTLE [ Change [ Addition
NAME KUQ, CHING TENG NAME

sraeer anoness | P-O- BOX 244, N/7A STREET ADDRESS

omv-sr-zp  |OKAHUMPKA FL 34762 OTY-ST-2PP

TNLE O Delete TLE M . [J Change Addition
NAME NAME PATRICK WINKLE Q

STREET ADDRESS STREEF ADDRESS | PO, BoX 9 2ESTZ )

CITY-§1-2P orv-si-z [ LEES Bu R, FL, 3 FHA

TITLE - O pelete THTLE [ Changa  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. !'hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aliachwh all other like empowered.
SIGNATURE: PATRILE. WiNELE R

0% i0-04 %52-406-73415

"wiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytime Phone #



