-~

~2003 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000001618
THE SUPREME MASTER CHING HAI INTERNATIONAL
ASSOCIATION IN FLORIDA INC.

Matling Address

ATTN: PATRICK WINKLER
P.0. BOX 492852
LEESBURG, FL 34749 US

Principal Place of Business
4965 SHORELINE CIRCLE

SANFORD, FL 32771 US

FILED
Aug 15, 2005 8:00 am
Secretary of State

08-15-2005 90078 003 ****75.00

JUVUvVvVaARVY

TR

2. Principal Place of Businoss 3. Mailing Address
1064 KERSFELD CIRCLE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232005 Chg-NP CR2E037 (1wm)
City & State City & State 4. FE| Number Applied For
HEATHROW, FL 59-3277772 Not Applicable
Zip " Co Zi Coun l .
Z'p ,2_?_ Lf 6 (/lt";w A P i 5. Cortificate of Status Desired ‘ gg'gesqummmm

6. Narne and Addreas of Current Registered Agent

7. Name and Address of New Regiatered Agent

-~HAN; SHIN-K

1 A S HIN Y .

4965 SHORELINE CIR
SANFORD, FL 32771

Straet Address (P.O, Box Numb(ir is Not Mmplgble)

" HEATHROW) ,

Zip Code

FL | 22% 4,

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

- the obligations of registered agent.

SIGNATURE

Sigratuns. tped o (rinted nama of regstered sgent and lite if epplicable. (NOTE: Registened AQent signeture requined when reinstasing) DATE
Filling Foe is $61.25 $. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e SD 8 Delete TITLE SD [crenge i Acdition
NAME HUNG, KUQ-CHING NAME COoOGE KELSEY
STREEY ADDRESS | P.O. BOX 244, N/A SRETADRESS | PO . oK HAQLgEL
ory-st-np | OKAHUMPKA, FLL 34762 CATY-57-3P LEeSRuUules, Fi-, 343U A
me D B Detet TME o O Change I Addition
HAME HUANG, FENG-MING NAME QRUOC PHAN
STREET ADDRESS | P.O. BOX 244, N/A STETRESS | @ o, BeX ¢ar¥sZ.
CiY-ST-2P -§T-
st OKAHUMPKA, FL 34762 cr-s-r | LEESBURSG, Fié, 34749
TmE D B Cetete TME O cange {7 Addition
HAME YANG, TE HAME
STREET ADDRESS | P.O. BOX 244, N/A STREET ADDRESS
CrIY-ST-2P OKAHUMPKA, FL 34762 CNTY-ST-2P
Tme L[*] Delcte TILE [T Change [ Addition
NAME KUQ, CHING TENG NAME
STREET ADDRESS | P.O. BOX 244 N/A STREET ADDRESS
CITY-ST-BIP OKAHUMPKA, FL 34762 CItY-S1-2IP
TME M 7 oelete TIME TOD Cange [ Addition
NAME WINKLER, PATRICK NAME PATRALY, |0 INELER
STREET ADDRESS | P.O. BOX 492852 SRETADRESS | 0.0 . B 0K 44T §F52
CITY-5T-21P LEESBURG, FL 34749 CTY-ST-2p (LBEIRULG. Fo 3 ¢34 g
s 7 Delete TIME ’ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-ST-7P
12, | hereby that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further canify that the information

indicated on
of the corporation or the receiver or trustee
changed, or on an attachm

SIGNATURE:

is rgport or supplemental report is true anng accurate and that my signature shall have the same legal
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address with all other liks ampowered

M quﬁ&a (PHTR\LK U\lmucﬁs 14u6- O 2005

act as if made under oath; that | am an officer or director

3520
Hot-33YS

WIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFCER OR DIRECTOR

Daytene Phone § ,




