2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 22,2006 8:00 am

DOCUMENT # N95000001463 Secretary of State
1. Entity Name 05-22-2006 90040 041 ****p1 25
THE CHINESE SCHOOL OF C.AA.CF., INC.
Principal Place of Business Mailing Address )
WINTER PARK HIGH SCHOOL €/0 SHEILA LANG, CPA YUUJJIJOU
528 HUNTINGTON AVE 2114 HILLCREST ST
WINTER PARK, FL 32789 US ORLANDO, FL 32803 US . - -
T R I ERRERA R AR AACEION U
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008  CpgNP CR2E037 (11/05)
City & State City & State 4. FEl Number Applisd For
59-3311059 Not Applicable
Zp Couriry p Country 5. Certificate of Stalus Desired (] gg'zsqm“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Narne —
NGUYEN, JUDY I EN A~ 2y LsnS
2135 DURBAN CT Street Address (P.Q. Box Number is Not Acceptable)
OVIEDO, FL 32765 M«L ol ppel  Dspong A isesice
Ti Zip Coda
Y dakw r1ery FL 5%« ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both Il the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

sl
SIGNATURE Qf‘ <L e S /808
Sigrature, lypad of prioted mmncdmd{eraﬂ aQem and e i applicabe. {NGTE: Rogisterad Agont &xgnatut e reduirad whin rainatating) DATE
Filing Feeo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme DP [ Delets TME DIRECTOR, Mcmma {21 Agdition
NAME NGUYEN, JUDY NAME
STREET ADDAESS | 2135 DURBAN CT STREET ADDRESS ”é—u YE}U 4 Ju b Y
CITY-ST-ZIP OVIEDO, FL 32785 , CITY-ST- 2
e 0 ﬁem me  |PRESIPENT 0 Charge /Hmmn
(s LIN, KUO CHY NAME Emn— it ) LS
STREETADORESS | 3858 GUILD FORD COURT STREET ADDRESS %/ 2 oA 2o of S ng e i o
ov-stzp | ORLANDO, FL 32817 ovstwr | e -.7 e JAPeL
TITLE D ki e > _ 7 [ crange ~ BeTAdition
NAME CHOW, ANGIE E ~ NAME Pac(ine HO - on
STREET ADDRESS | 8603 BUTTERNUT BLVD. et aooness | 2525 55“""&"8 way
cmy-sT-2F | ORLANDO, FL 32817 oSt | Afando , FE A8/ 7
e D D) Dete we D | Jasephine Chan Ol Crams J=hcdtion
HAME HOEH, SUSAN NAME 2L DR .
12/q preczy 7
STREETADDRESS |-7708 BELVOIRDR _  _ o STREET ADORESS \ )
orv-si-2p | ORLANDO, FL 32635 C N ewsw - |findermeire. , Fo 34756
TINLE o AU O Delets HE AU A NE_C_', mhange [ Addition
NAME (:CHALLg AGNES NAME A d L
STREETADDRESS | 716 E COLONIL DR STREET ADDRESS
CrTy-51-21P ORLANDO, FL 32803 CITY-ST-2P
TME D jotn TmE ZHAME U LIANEG [ Change fon
s | s I ; E e D ) 5/20 imakowdfﬁrg wAY
STREETADORESS | 5645 MAGNOLIA BLOOM TERRACE STREET ADORESS /
omv-s12¢ | OVIEDO, FL 32765 oStz |apiAIDY , L 22787

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effoct as if made under oath; that t am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: o 2L /s & fox

SMINATURE AND TYPED OR PRINTED NAME OF BIGNMG OFFICER OR DIRECTOR Date Daytme Prons &




