——

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # N94000002952

1. Entity Name

VIETNAMESE CHRISTIAN CHURCH INC.

Secretary of State

02-13-2003 90259 013 ****70.00

Principal Place of Business Mailing Address

7629 HERLONG RD 5/ -DAHEA—HNG-ATTORNEY
JACKSONVILLE FL 32210 HIE-NASLE-AVE-
us ORANGE-FARIC-FL32073

3. Mailing Address
7629 Herlong Road

2. Principal Place of Business

AR MR

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City

r

City & State City & State 4. FEI Number §0-3252212 Applied For
Jacksonville, FL, Not Applicable

&P Country o Country 5. Certificate of Status Desired $8.75 Additional
32210 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KNG, DAVID A Sireel Address (P.O. Box Number is Not Acceptable}
ATTORNEY AT LAW - .,
1418 KINGSLEY AVENUE -
ORANGE PARK FL 32073 Zip Code

FL

tna obligations of registered aggt.

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. | am familiar with, and accept

SIGNATURE

- 5 “ Signatura, typed of printed hdrr;e_ol fegistared agent and titls if applicable.

{NOTE: Rogistered Agent signature requirad when reinstating)

DATE

JE

9, Election Campaign Financing
Trust Fund Contribution.

oo
L

FILE NOW: FEE f5 §61.25

Make Check Payable to

$5.00 May Be - -
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 7 Delste TTLE M change [ Addition
NAME NGUYEN, NGUYEN T NAME
sreeeT aooress | 2600 ORLEAN DR STREET ALDRESS 2006 Orlean Drive
CITY -ST-2IP JACKSONVILLE FL 32210 CITy-$7-2P
TLE D 1 Delete TLE Ol Change [ Addition
HAME CHAU, HIEP N HAME
oreer aooeess | 8891 BLAINE MEADOWS DRIVE STREFT ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-7IP
TITLE D [ pelete TITLE [ change [ Addition
NAME TRAN, HUNG V NAME
swreeT anoess | 7723 MERLE DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-$T-7P
THTLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iIP CITY-ST-71P
TRLE [ Delete TiTLE [J Criange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if rade 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, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
LA = [y e
SIGNATURE: - SW;ME REQLARES TR AN %/U’I/W : I14~t330
L e ¥ B S —— { bhte Daytime Phone #

CR2E037 (10/02)




