FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

SE

FLORICA DEPARTMENT QOF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Anan

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90029 026 ****70.00

DOCUMENT # N94000005719

1. Corporation Name

* THE VIETNAMESE-AMERICAN MUTUAL ASSOCIATION OF TA

* MPA-BAY, INC.
Principal Place of Business Mailing Address
2505 W POWHATTAN AVE P O BOX 151203
TAMPA FL 23614 TAMPA FL 33614512
us us
2. Principat Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21]_ 28] 11/18/1994
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
22 e e 2T e e o e | 58204870 | [NotAppicable
City & State City & State 5. Cerlifcate of Status Desired ﬂ $8.75 Add.iﬁonal
23 28 Fee Regquired
Zip Country Zip Country 6. Election Campaign Financing o $5.00 mMay Be
24] [25] 2 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
NGOC DO, NHU 82| Street Address (P.C. Box Number is Not Accepiable)
10510 N. DIXON AVE. =
+ TAMPA FL 33612
- 84/ City 85 Zip Code
— - FL

SIGNATURE

“;11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Fiotida Statutes, 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 directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Signatufe, typed or printed name of registared agent arxd titte if applicabla. - {NOTE: Reglstersd Agent signaturs requited when reinstating) DATE Eﬁ‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME PD [] DELETE 1.4 TITLE [JcChange  [T] Adition | =
NAME 0O, NHU NGOG 12NAME N II
sreeragoress| 10510 N. DIXON AVE. 13 STREET ADDRESS o
orv-st-zp | TAMPA FL 33612 14 CIY-5T-2P &
TME VD [] DELETE 21 TIME [1Change [J Addition | <
NAME TRAN, TIEN QUOC 22 NAME
stReEeTADORESS| 18434 STERLING SILVER CIR. 23 STREET ADDRESS
crv-stzp  VLUTZFL 335499 — “7 0 7~ e e W O ST IR = T e e = St i i .
TE ™ [ oELETE A TME CIChange  [T]Addition
NAME NGUYEN, TRI NGOC 32 NAME
sTReeT ADORESS| 2973 BRADFORD CIR 3.3 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 34.CITY-ST- 2P
TME SD [ GELETE L1TITLE [TChange [ Addition
NAME TRAN, COl MINH 4. 2NAME
STREETADDRESS| 12308 GLENFIELD AVE. 4.3 STREET ADDRESS
CITY-ST-29 TAMPA FL 33626 44 CITY-5T- 2P
TME VD [J DELETE 541 TTTLE [OChange [ Addition
NAME NGUYEN, Bl VAN S2ZHME
sTReeT aopREss| 2873 BRADFORD CIR. 53 STREET ADDRESS
orv.stze__ | PALM HARBOR FL 34685 S4cr-gr-2p
TTLE €1 DELETE 6.1 TMLE [JChange  [J Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
' Y- §T-2P 6.4 CITY-ST-21P

14, 1 hereby certify that the information suppited with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Fiorida Slatutes. ) further certity 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 directar of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in

an address, with all other like empowered.

Black 12 or Block 13 if changed, or on an attachment wit

SIGNATURE: i TU ~

D1 van MEuyEN I (93202005

Daylime Phone




