FILE NOW: FILING FEE IS $61.25

NONPROCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000001353 (0)

1. Corporation Name

THAIDAM-LAO WOMEN ASSOCIATION, INC.

SF N FLORIDA DEPARTMENT OF STATE
5 Sangra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

ARV ARANUNM MR EM

Principal Place of Business Mailing Address
P.O. BOX 61564 P.0. BOX 61564
ST. PETERSBURG FL 33784-1564 ST. PETERSBURG FL 33784-1564
3. Date Incorporated or Qualified 3a. Date of Last Report
03/21/1995
2. Mincipal Place of Business 2a. Mailing Address 4 FElNumber Sl Appilied For
m m 61' s SG 3305 yvY 4ot Applicable
Suite, Apt. 4, etc Suite, Apt. #, etc 5. Certificats of Status Desired 0O $8.75 Additional
EI ?f—l Fae Required
City & State City & State 6. Election Campaign Financing D $5.00 may Be
23] (28] Trust Fung Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 [30] Florida Statules ] ves ClNo
6. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1] Name
CHAN, JENNY 83| Streol Addrass PO, Bax Number is Not Acceptabie)
3830 23RD AVE. NORTH
7. PETERSBURG FL 33713 83
84| Ciy FL |35 Zip Cods

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigriatura, typad or prinlad name of regislered agent end tide f spplicabls [NQOTE: Registored Agent sigrature required when reinsiatiog) DATE ﬁ-’-
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TITLE PD [JDELETE 13 TTLE [QChange  [] Additien g
NAME BACCAM, MAY 12 NAME 5
steer anoress | 2660 46TH AVE. NORTH 13 STREET ADDRESS &
CITY - 5T-21P ST. PETERSBURG FL 33714 14 CITY-5T-21P &
TITLE VD CIDELETE 21TIMLE Bichange [ Additon | ©
HAME {AUVON, BOUALANH 22 NAME
streer aconess | 1817 ELAINE DR. 23 STREET ADDRESS
CIY-ST-2P CLEARWATER FL 34620 2,40ITY-S1.2P
THLE STD [JDELETE 31TALE [QChange [ ] Addition
NAME CHAN, JENNY 32 NAME
stree aooress | 3630 23RD AVE. NORTH 33 STREET ADDRESS
GITY-ST- 2 $T. PETERSBURG FL 33713 34 CITY-ST-2IP
THLE D [C]DELETE A1 TITLE OJthange [ Addition
RAME VARVILAY, THOUANG 4.2 NAME
staeeraconess | 1818 ELAINE DR. 43 STREET AIDRESS
CITy-§1-2P CLEARWATER FL 34620 44 CTY-ST-ZP
TME [JDELETE 5.1 TILE [Jchange [ Acdition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -ST-2P 54 CITY 5T-2P
TILE CIDELETE 6.1TITLE Clchange  [] Addition
HAME £ 2 NAME
STREET ADORESS © 3 STREET ADDRESS
CITY-ST-7IP $4CITY-ST-21P

14. | do hereby certify that the information supplied with 1his fiing is volurtarily furnished and does not qualify for 1he exemption stated in Section 119.07{3)(k}, Florida Statutes. 1 further
cerlify 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 corporation or the receiver or rustee empowerad 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Biock 12 ar Block 13 if changed, or on an attachment with an address,
ylagdloe (¢12) 57030
Date Daytrne Phone #

wr

SIGNATURE:

SIGNATURE AND TYPED oT ATEC NMOE O

et
SIBNING OFFICER OR DIRECTOR




