FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : ‘ 2 FLORIDA DEPARTMENT OF STATE May 10, 1999 8.00 amg
-

CORPORATION Katherine Harris
ANNUAL REPORT N Secretary of State

1999 e 4 DIVISION OF CORPORATIONS 05-10-1999 90256 (34 ****70 00

DOCUMENT # N94000003027

1. Corporation Namea

aSIAN FAMILY AND COMMUNITY EMPOWERMENT CENTER, |

Principal Place of Business Mailing Address
689 9TH ST. N. P.O. BOX 7881
ST. PETERSBURG FL 33734-7681 ) ST. PETERSBURG FL 33734-7881
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ?
. |
21] 2201 First Avenue North  |26] P,0,.Box 7881 06/15/1994 }
_Suite, Apt. #, etc. R Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27 533252723 Not Applicable s
City & Stak City & Stat iti
fty tate . ! e 5. Cerifcate of Status Desired i's] $8I:.75RAdqlt;nal :
3]st Petersburg .Florida 28]st Petersbyrz,Florida o6 Tequr :
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 Mmay Be
2473711 rzﬂ zl 217147891 Bl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRAK, BUN HAP
BUN HAP, PRAK 82| Street Address {P.0O. Box Number is Not Acceptable)
689 9TH STREET NORTH 2201 1st Avenue North
83
ST. PETERSBURG FL 33701 ‘
84| City 85 Zip Code
St Petersburg FL 33713
11. Pursuant te 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 I
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fargiliar with, and accegy the obligations of, Section 617.0503, Florida Statutes. l
SIGNATURE e Bun Hap Prak &-- 9%
Signature, typed or printed name of regﬁd agent and fitle if applicable.” {NOTE: Registered Agen skgnature required when rainstating) DATE (’5‘ ;
12 OFFICERE AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g I;
TME PD ™ oeLeTE 11TME D SD WChange W Addition | = | :
NAME INGALLIS, THANH D 1ZNAME TURNER , RASHANEE § |
sTreeT aooress| 5844 34TH ST N. 13SRETARESS | 33875 TS Highway 19 North m ‘
crv-st2p | ST. PETERSBURG FL 14 CITY-ST-ZP PalimHarbor FLiis s I i
e VD : N OELETE 21TmE D AR [lCpange  MAdditon | O 1
NAME 22NAME GEHM, JOHN P. ‘
STREET ADDRESS _ |esmemaoness | 7080 4lst Street North |
CITY-5T1-2IP 240my-31.2°  |Pinellas Park,FL.33781] 4 |
TME ) o oELerE 35TME PD @ichange [0 Addition
NAME SOUK, THOMAS S2NAME INGALLS, THANH DONG
STREETADORESS| 8688 68TH STREET N. SASTREETADDRESS | 5944 34th Street North
CIry-ST-2IP ST. PETERSBURG EL 34.CITY-ST-2IP St Perersburg FL3371 4 —
e MD ™ okieTe 41TE ™ [OChange  [gl Adeilion
N PRAK, BUN HAP : 42NV WITSIL,KEIKO
STREETADCRESS gﬁ_g I?E‘nglnnna fL 43STREETADDRESS | 9146 Dartmouth North
arry-$1-2P R < 44 CITY-ST-2IP s T L DT o710
TIE T WDELETE 51 TILE ;}3 TETerSDUrET e IoT 10 WfChange L1 Addion
NAME 5.2 NAME
STREET ADURESS Ig{}:g IL,KEIKO sasmreer aopress | S OUK, THOMAS
Dartmouth Avenue North '
A el e sacv.srzp | 8688 ?Sth St.reetnNort':h .
TLE T T EEEEEERS YA [ oELETE 61TME Finerlas Fark,rlo3/51 [fChange [ Addition
NAME 6.2 NAME MD
STREET ADDRESS sasmeeTanoress | PRAK, BUN HAP
CITY-ST-2IP 64 CITY-ST-2F 2201 lst Avenue North,StPetersburg,FL33713

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), 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 made under oath; that | am an
officer or director of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gttachment with an address, with all other like empowered.

SIGNATURE: /oot SWoB S URTREQIIRED Al ] | /797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Daylime Phone #




