F

FILE NOW: FILING FEE IS $61.25

FILED
May 12 1998 8:00am

1. Corporation Name

THE VIETNAMESE-AMERICAN MUTUAL ASSOCIATION OF TA

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT R W Sacretary of State
1998 e e DIVISION OF CORPORATIONS
POCUMENT # N94000005719 (9)

Secretary of State

Pringipa! Piace ol Businass Mailing Address
10508 NORTH DIXON AVE. P.0. BOX 10504 8. Date incorporatad of Gualified
TAMPA FL 23612 TAMPA FL 30678-2504 1 11_18?1994 "
4. FEI Number lied For
593204371 Vot Applicable
2. Principal Place of Business 2a. Mailing Address
6. Certificate of Status Desired g $8.75 Additional
?ﬂzsas w. Pﬂ.\l’hﬂﬂﬂh DI#E Pvd- °ﬂ‘- ‘5'103 I Fee Requlred
Sulte, Apt. 4, elc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
!_2] ;] Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
?3] “TARMPTM 2 FL _2;] TAMP‘ » =L Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 %3 6 ) 4 El u SA ;5] 536 4. i 5[2_3;' SA Persanal Property Tax due June 30. [ Yes No
¢. Name and Address of Current Reglisterad Agent 10. Neme and Addross of New Reglstered Agent
81| Name
NGOC DO, NHU 82| Steal Address (P.O. Box Number s Not Accepiabla)
10510 N. DIXON AVE.
TAMPA FL 83812 83
84) City FL 85] Zip Code

03, Florida Statutes.

11. Pursuant to gﬁa provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirment as registerad
agent. | am familiar with, and accept the obligations of, Section 617,

s kS e

L mp=mamr T Ty

Az Ay

SIGNATURE
Signature, typad o prinled name of ragislarad agent and title It applicable {NOTE: Registered Agent signature requived when rainstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [:)) T OELETE T [TCrange L) Addition
NAME 00, NHU NGOC 12 NAME
sreetaboress | 10510 N. DIXON AVE. 1.3 STREET ADDAESS
LITY-§1-2 TAMPAFL 336 12 14 CITY-ST- 2
TIE " 9] ] DELETE 2.1 TITLE [ change ] Addition
NAME TRAN, TIEN QUOC 22 NAME
steerappress | 18434 STERLING SILVER CIR. 219 STHEE? ADDRESS
oTY-ST-2P WIZFL 33% 4q . 2. 4CY-S1-2P .
TME R[] [P DELETE $1TLE TD [ Grange L] Addition
RAME TRAN, HUYEN (UU 32 NAME NGUYyEN 3 TRI NGoc
staeeT ADoress | 3540 SHORELINE CIR, ISTRETOORESS | RAT S B, B D FORD Civ.
CITY-T-2P PALM HARBORFL 34 6 son-srze [P0 MaRBOR ,FL 34685
TITLE 5D [T oetete 41TITLE [ Change ] Addifion
HAME FRAN, COl MINH 4. 2HANE
stheeT ADDRess | 12308 GLENFIELD AVE. 4.3 STREET ADDRESS
CITY-51-2P TAMPAFL. 33626 44 CITY-5T-2IP
TNE 0] [ DELETE 5.4 TITLE [T Change ] Addition
HAME NGUYEN, Bl VAN 5.2 NAME
smeevaporess | 2673 BRADFORD CIR. 5.3 STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 3 4 6'85 P 5.4 CITY-ST-2IP
THE 'l [DELETE 61 TIILE T thange L] Addtion
NAME NGUGEN, BICH-DUOC THI 62 NAME
sreenaponess | 8802 HUNTFIELD STREET £.3 STREET ADDRESS
CTY-5T-2IF TAMPA FL 33835 6.4 CITY-ST- 2P
14 T hereby certily that the Information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemonial annual report is 1rue 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 cerparation or the receiver or trustee 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 attachment with an address.

AIAN AT IBDE. N ALMM DY . o wanmud £7F U 7 P NP

od.21-.af (83)821-75¢7

CR2E037 (10/97)



