FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N98000004560 WINIE P g

1. Corporation Name

SPAGE COAST CHINESE WOMEN'S ASSOCGIATION, INC. T:’[ u! o

FLORIDA DEPARTMENT OF STATE
Kathorine Harris

0019025

Secretary of Slate
DIVISION OF CORPORATIONS F! ! E D

Principal Place of Business Mailing Address

P.O. BOX 1154 PO. BOX 1154
MELBOURNE FL 329021154 MELBOURNE FL 32902-1154 ‘

55/10/96 9022) 02 3801 2S5

2. Principal Piace of Business _ 23, Mailing Address 3. Date Incorporatad or Qualifed
21l )96 Pproshside SU. 0 T 2] 1167 grecksde SUNT | 08/07/1998 o
i Suite, Apt. #, etc Suite, Apl. #, elc. 4. FEI Number — Applied For
._..-__.__ET—_L_ s 59— ? 5 /// gj { Nol Applicable
. City & Stata Cily & State ] T ¥ $8.75 Additional
- 5. f f | .
-2—3] palin Bey | F'L CULSA m pedim By , L Cerlifcata of Status Doslired O Feo Required
Zip ¥ J Country Fal M Country €. Elaction Campaign Financing $5.00 MayBo
-2_4| 3 2.“}0 ri [m L. S, A ’?Q‘I 3290 1 [-:l—(ﬂ s A Trust Fund Conlribution - Added to Fees
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
81] Name %
B e nd i VA
YING. JY-FANG 82} Streel Address (P.O. Box Nu[nber is Not Aocapgla)
423 R0 CASA DR. N. 1767 Rrevksde ot . ) E.
INDIALANTIC FL 32803 83
84] City 85| Zip Code
onlm Bay FL I 2,6¢ "

117 Pursuant to the provisions of Sections 617.0502 and 617.1508, Floiida Stalutes, the above-named Lorporation submith this statement for the purpose of changing its regislered
office or :egisle%. o.;jboth. in l'r:e Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmany as regislered
miliarwWithd and accepl the

agent. | am lai igalions of, Saglion §17.0503, Florida Sialutes. .
e Btz o ST 23,?5,»{/94 & K wf//’/ _g_ //&Z’

. SIGNATURE slgﬂﬁl., \yped o printed name ol regrslurod syent and iy if agphcable. (NOTE: Regnitered Agant wignalure fequired whan relnglabing} DATE fy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 §
TInE resid et . B DELETE LATIE tenda mul £~K) ] Cnang; Jpaadion|
NAVE TV\J‘é TY'F'G“"j: Vird N 12NAME 1969 rookside st N €. Ol g 5

' . i 1.
oot L0 asad o ' Tnbalsl s |l (0T LTS |8
TME pm&ﬁ.ﬂ&ﬁ_——&tﬂg; [?(DELETE 21TTLE ot | Feew 0 [ (JChange [ Additen | O
pue TAmMmyY TAN 22RAME {036 lome werd pLiE Drvecte
sRETAOORESS)  H 20 Bridge Town (:‘L 23 STHEET ADORESS - . -
cv.st.ze Sudeifot: SBel L) 32G37 2 ccy.sr2m Wetbh, Cla 32 g4p
TITLE _TI: Nia L [ . DELETE 31TITE t’l " fc?w‘ ‘R”‘"-("f | - _D[ﬁcnange 1 addition
:‘::ETADDRESS 4 95 Winches fer be :ir::ﬂmmsss >e b lspny AV s Doy
civ-5T.-2¢ VT;‘; LS Vi ” ) it. 228 v 34.CITY-ST-21P S sfellite Red ' {la draa
TME [} DELETE £1TILE [)cChange [ Addition
NAME L2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P L 44 CITY-5T-2¢
e [} DELETE BATINE [JChange  [] Addition
RAME, 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P SACTY-ST-2P
THLE [J pELETE SV TME 5 Change Addlen, |
NAME 82 NAME .1\ &\
$TREET ADDRESS 63 STREET ADORESS U.\\\’
CITY-S5T. 2P &4 QITY-5T-2

44, 1 hereby cerlify that the information supplied with this filng does not qualify for the exemption $tated In Section 118.07(3)(i), Floriia Slatutes. | further certify that the information
indicated on this annwal repos or supplemental annual report is trva and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an
olficar or director of the corporation & receiver or rustee empowered 1o execute this repor s required by Chaptar 817, Florida Stalules and that my name appears in

Block 12 or Block 13 if changc-d/ onsan attachment with an addregswith all other iﬂ?)owared‘
CIFN R ATIIDE. 7D o S g e f// /,&/ 5 207 T2 B Soar



