2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # N96000000909

1. Entity Name

CAMBODIAN SOUTHERN BAPTIST FELLOWSHIP, INC.

Secretary of State

01-27-2003 90181 041 ****61.25

Principal Place of Business

1818 - 29TH AVE NO.
ST. PETERSBURG FL 33713

Mailing Address

P.0. BOX 61713
ST. PETESBURG FL 337841713

UV LIvVY

2. Principal Place of Business

3. Mailing Address

g T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'33601 42 Applied For
Not Applicable
Zi Count Zi Cauntr . i
P i P v 5. Cortificats of Stalus Desirsd [ $8.75 Additional
Fee Required
6. Name and Address of Currem Reglstared Agant 7. Name and Address of New Reglstered Agent
;- —r— R - - AR "-'wName;;_.ﬁ,-a P ) st e R T it o -
KANE, KEVIN Street Address (P.C. Box Number is Not Acceptable)
1818 - 29TH AVE. NORTH
ST. PETERSBURG FL 33713
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicabla. (NOTE: Ragistersd Agent signatura required when reinstating)

DATE _]

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 3 Delete TILE [Jchange  [J Addition
NAME WONG, T2l WEI NAME
STREET ADDRESS | 13106 NEW GATE RD STREET ADDRESS
en-st-ZP |WOODRIDGE VA 22193 =] GTY-ST-2P
TIME D [T Delste N Bl [ change [ Addition
NAME KANE, KEVIN NAME
STREET ADORESS | 4335 17TH AVE N STREET ADDRESS
arv-st-2P | ST PETE.FL 33713 - L cmy-st-zr | . B
TILE D [ Delete TITLE O Change [ Additien
HAME NUON, SITHON NAME
streeT 200RESS | 3419 EMAN DR STREET ADDRESS
cmv-st-2° | JAX FL 32216 CITY-ST-ZiP
TILE [l Delete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TIME [ palete TITLE ] Change [ Addition
NAME NAME
, SIREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-209
TE O Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ap address, with.gll other like empowered.
SIGNATURE: __ S7zNATVicE REQUIRED /~/1-03  (1271)2044-c 24

B PRIMNTEM NAME E Ci1aNING R!:Il":n A NnQeErTND

Mot

CR2E037 (10/02)



