FILE NOW: FILlNG FEE IS $61.25

A

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT ¢

Secretary oi Slate
DIVISION OF CORPORATIONS
"

1996

DQCUMENT # N95000002319 (0)

NORTH AMERICAN WING CHUN ASSOCGIATION INC.

T

Principal Place of Businass Mailing Addrass
I IW. 2 MVE. \ery, 7257 NW. 4 BLVD.. SUITE 209
SUNE 1 - GAINESVILLE FL 32607
GAINESVILEE, FL 32608 3. Date Incarperated or Qualified 3a. Date of Last Report
05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—1 g0639 Suw (37 ﬁu»—fu m (5 P~ S G-z goris Not Applicabie
Suite, Apt. #, atc. Suite, Apt. 4, etc, i
uie Apt. . eto w8 e 5. Certifcate of Status Desred [ $8.75 addtional
22 ;I DA e Fea Requirad
City-8 State L ,7 City & 5}“‘3 6. Election Campaign Financing O $5.00 Mmay Be
E] Taawesulle of El 7 e Trust Fund Contributon Added to Fees
Zip Country Zigy . Country #-& pne®, | 8. This corporation has liability for intangible tax under s. 199.032.
Zl 39\ (s ¢ ‘Z ;;] lq—lm::l\/xuﬁ— ;9—| (/ oo j A{ pee b e Florida Statutes [ ves fNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstereli hgent
B1| Na
. iRl T Ueldee
HOLDER, PHILIP T (_\\unroc] <. ¥ =N B2| Struet Address (P.O. Box Number is Not Acceptable)
3709 SW. 42 AVE. . | (095 7 NWw 32 placwo
AT &9 o | 83 *
SUNTE 1
GAINESVILLE FL 32608 84| City 85] Zip Code
. Griwnesodie FL || 35¢aq,
11. Pursuant 10 the provisions-at Sections £17.0502 and 617.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad office
or registered agent, or both the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accent the appoinimant as registerad agent. | am
familiar ith, and acoep Ilgahé?'!& of, Sechon 617. Oaf'ﬁlonda Statutes,
SIGMATURE ______(/ e o\ \ \CL*F Press Shals (o
Signeture, Fiesr | pnrv'R'J Fanie el ragsts red agent and it fapph A (NDTE Pkgvsk}ra\‘ Agent sigriature requnss when rRArELATing DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLe Iﬁ‘.‘.“. T LETE TUTITLE Br e =1t mac X _ B Cnange [ Acdilion
NAME Tir4. v, o v l-ke,\ &.p o 1.2 NAME '_121. B PT H-o 1((_!A[_ @ Hppe~cc
STREETADORESS | /0 5 § Mt 22 [dace "/E 13SHEETADDRESS | /09 &9 MW a2 @
CITY -51-2IP (v e eu e {0 37 Lok 14ITY-51-21 Craiwe =solle A1- 32 ol
TILE v e e by (JDeLETE 21TMeE Ochange [ Addition
HAME e ol P e 22 WAME
sectaooress | Ad Az b Meow - 22y 23 STREET ADDRESS
CITY-ST-21P Crivimeeo e Fl- 22609 2 4CIY-ST-2P
L See.. /&?CU*[% i wcten  OD 31N0LE Cre v an [\k/ tree "heectors  []Change R’wdmon
NAME Tel woatkwm gl @ 3ZMAME | ek wimmw itk
STREETADORESS | e 27 Sl - [ 2 ~ L St IISIREETADORESS | o o~ ==y <o (_‘;'34\ £ .A(.:Ja
cuy-St- 2 Cvvoee e, Wee T 29 0 0% o sr b | s wwo g Wle 1. 32 4LO0F
TLE S mLETE 41TITLE [change [ Addition
NAME Onvelyow ol ({ﬁf w/ 4 2 NaME
STREETADORESS | £°6° 3 6~ b 3§ ﬂ 4.3 STREET ADORESS
oSk | (priaee gl tle FIo 2ol 440I7Y-§1-2P
TIILE {IDELETE 51TITLE 10000 1 BBBBQ(‘TME [ Addition
NAME S2NAME -07/09/96--01125--051
STREEY ADORESS 5.3 STREET ADDRESS »**B 1 " 25
CITY-5T-2IP 54 CITY-51-2IF
TITLE [ JDELETE B 1TITLE ] Change &] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS &\
GITY-ST-2P 54 CITY-57-2IP
14. [ do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the informaticn indicated on 3 eport or supplemental annual report is true and accurate and that my signature shall have the same Iegal effact as if made under
oath; that | gm an officer or dir 3 1 the corporatidh or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
in Block 12 or B 1 h, d, ttach t with an ada
appears in r I changed, or on ad attachment wi ress 25~ 2 3‘9—0(/3
SIGNATURE M,)@aq bp Moldec Rec. 57/ /50  Gq-t37e
~ BIGNATURE ANSTYPED. WTED NAME OF SIGNING OFFICER OR DIFTECTOR Dae Da)hme Prere #

CR2E037 (12/95)




