FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPART

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

MENT CF STATE

DOCUMENT # N96000001668

1. Corporation Name

VIETNAMESE AMERICAN VOTERS BLOC OF FLORIDA, INC.

Mailing Address

440 GAILS WAY
MERRITT ISLAND FL 32953

Principal Place of Business

440 GAILS WAY
MERRITT ISLAND FL 32853

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90093 035 ****75.00

AR b

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] (3/22/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] (27] 59-3405524 Not Agplicable
City & State City & State : . iy iti
= ké k4 5. ertoate of Status Desied "Bl $8.75 additionl
23 El - Fee Required
Zip Cauniry Zip Country 8. Election Campaign Financing 5 $5.00 May 8o
[24] [25] 29] [30] Trust Fund Contribution Added 1o Fees

9. Name and Address of Currant Registerad Agent

81{ Name

10. Name and Address of New Reglstered Agent

TRUONG, HUAN D
440 GAILS WAY
MERRITT ISLAND FL 32953

82| Steet Address (P.O. Box Number is Not Acceplable)

83

L I sé

84| City .
_ F

Zip Code

11. Pursuant tothe provision

AV A —7
Snaturs, typed of printed nama

-
Bf Yegistered agent and title if a|

ppiicable.

(NOTE: Reg

ey LA

ya

'of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemeant for the purpose of changing its registered
terad agentf or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

3 and accept the obligations of, Section 617.0503, Florida Statutes. '

O TR: 8/ asfag

stered Agdnt signature required when mimﬁu‘ng) DATE

T L

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori
nual report is true and accurate and that my signature shall have the same leg

indicatad on this annual report br supplemantal a
fr or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corpotgtion or the racei

Block 12 or Block 13 if changed, or on an attacment with an address, with all other like empowered. .

SIGNATURE:

ATIRE REQUIRED

ELOF SIGNING OFFICER OR DIRECTOR

VR

12. ORPICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (o} [T 9ELETE 1ITME - ClChange ] Addition
NAME TRUONG, HUAN DINH P.E. 12 NAME
streeT anoress| 440 GAILS WAY 1.3 STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND FL 32953 14CITY-ST-2P v
TMLE D [ DELETE 21 TLE CJChange [ Addition
NAME NGUYEN, THAN N 22 NAME
street anoress| 2956 SILVER RIDGE DR. 23 STREET ADDRESS
crv-stze | ORLANDO FL 32818 2.4CTY-gT-29 .
TIVLE T [J DELETE 34 THLE - —  [JChangs . .I]Addiion |
NAME LUU, VUONG DUC 3.2 NAME
street anoress| 812 HICKORY HILL COURT 3.3 STREETADORESS
arv-stze | ORLANDO FL 32828 34.CTY-ST-2P
TME VC (O DELETE 44TIMLE [JChange [ Addition
NAME VU, PHIEN V 4 2NAME
streeraporess| 3301 CARDIGAN CT. 43 STREET ADDRESS
ervst-ze | ORLANDO FL 32812 44CITY-ST-2P
me D O DELETE 5.1 TMLE [QChange [ Addition
NAME DAO, DUy 5.2 NAME
street anoress| 7610 CLUBHOUSE ESTATE DR. 5.3 8TREETADDRESS
crv-stze | ORLANDO FL 32819 54 CITY-ST-ZIP :
TIME 0 [ DELETE B1TILE {JChange  [] Addition
NAME INGALLS, THAN D B2 NAME
sreeTanoress| 529 LILLIAN DR. 6.3 STREET ADDRESS
erv-st-ze | ST. PETERSBURG FL 33708-2369 5.4 CITY-ST-21P .

da Statutes. | further certify that the information

al effect as if made under cath; that | am an

(401 -2
A~y

T L ll:fata

ime Phone #

3
g

CR2E037 (11/98)



