FILE NOW: FILING FEE IS $61.25 FILED

s | Feb 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS _ S C Cretary Of State

DOCUMENT # N97000004480 (6)

1. Corporation Nama

THE TAO OF HOLY CONFUCIUS ASSN., FLORIDA INC.

T

Principal Place of Businoss Malling Address
809 SPARROW STREET 609 SPARROW STREET 3. Date Incorporated or Qualified
LYNN HAVEN FL 2444 LYNN HAVEN FL 32444 7
4. FEl Number Applied For
£9.39463¢Y3 2, Not Applicable
2. Princlpat Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $3_75 Additionat
[21] 2] Fee Required
Sulte, Apt. ¥, etc. Sutte, Apt. ¥, efc. 8. Election Campaign Financing $5.00 May Be
22 ;‘ Trust Fund Contribution | Added o Fees
City & Siate City & State 7. I3 this nonprofit corporation a homeowners assockation?
23 E Oves Cno
Zip Cauntry Zip Country 8. This corporation owes or hes paid the current ysar Intanglble
24 E’?l ;I ;El Personal Property Tax due June 30. [ ves No
§. Name and Address of Current Reglsterad Agent 30. Name and Address of New Registered Agent
81| Name
GHM'SN, CHENG B2| Streel Address (P.O. Box Number is Not Acceplable)
603 TAMMY STREET
LYNN HAVEN FL 32444 83
84| City FL ]ssl Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for 1he purposs of changing its registered
office or registerod agent, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

agent. 1 am {a ihgr . and a ;op'l tho obligations 4%, Soctiop 617.0503, Florida Statules.

sIGNATURE _ 77/ . j;afb £ ;%m_ , ,
Signdture “typad or ponl AW O tagistureds agent and litlo if sppitSblke (NOTE: Rogislorad Agenl signature required when reinstating) DATE

12. OFF ICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
ME PD [T DELETE 1ATTLE LI Change T Addition
NAME CHENG, CHI-TSAI 1.2 NAME
sireet aponess | 603 TAMMY ST 1.3 STREET ADDRESS
CITY-$T1-2P LYNN HAVEN FL 32444 14 CITY-§1-7IP
E 1] T DeLETE 21TIMLE U Change ] Addition
HAME LEE, SOW LENG 22 NAME
streerapDRess | 603 TAMMY ST 2 STREET ADDRESS
CITY-51.29 LYNN HAVEN FL 32444 2 ACY-§T- 7
[ SD [ oeLeTe 31TLE LJ change  T_J Addition
NAME FONG, SANDY LEE 32 NAME
streeTaporess | 603 TAMMY ST 3.3 STREET ADDRESS
GITY-ST-21p LYNN HAVEN FL 32444 34.CITY-5T-2P
TItLE [J oeLete A1TTLE L] change T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P A4CITY-5T- 7P
TE 5 perete 51 TITLE . LI Change [T Addition
NAME 52 NAME : -
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-29 54 CITY-$T-2IP
TLE ~ [J oeLeTe 6.1 TITLE : ] Change ] Additlon
HAME 62 NAME
STAEET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P ] 64 CITY-57-2P

4. | hereby centily thal the Information suppied with this filing does not gualify for the exemplion stated in Section 112.07(3)(7), Florida Statutes. | further certify that the Information
indicated on this annua! report or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diraclor of the corporation ar the receiver or frustee empowered 10 execula this report as required by Chapter 617, Flofida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an atlachment with en address.
~ - L [ Foo i
| SIGNATURE: ﬂfoZéﬂ Q@/; - 2o




