2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2004 08:00 AM

PgiSlem‘lﬂENT # N23382 4R Secretary of State

THE KORESHAN UNITY ALLIANCE INCORPORATED

Principal Place of Business Malling Address o -

U.S. 41 AT CORKSCREW RD, ESTERD, 33928 1.5, 47 AT CORKSCREW RD, EST ERO, 33028

P.0. BOX 2061 P.0. BOX 2061

b SR e
01072004 No Chg-NP CR2ED037 (10/03)

Do NOT WHITE IN THIS SPACE 4. FEI Number ) Applied For
65-0054259 Not Applicable

5. Certificate of Status Desired O fg.;f?q&s:;tiunal

6. Name and Address of Cusrrent Registerad Agent

. e— - - e .

SRACE WILLIAM | - DO NOT WRITE
FORT MYERS, FL 33901 lN TH lS SPACE

8. The above named entity submits this statement for fhe purpase of changing its registered office or registered agent, or both, in the State of Florida. |am familfar with, and accept
the chligations of regisiered agent.

SIGNATURE — ——— . ————— — -
Sigrature, typed or printed name of regisiersd agent ang e ¥ appicable. {HOTE. Regisiered Agent signalure reguired when reinstating) © DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be LEO0GOGS
Due by May 1, 2004 Trust Furd Centribution. [0  Addedto Fees i ::{;'AFJ"}—SBDJ}-S*BED 1.7
10 OFFICERS AND DIRECTORS T A ==
ne PD N ' -
NAME GRACE, WILLIAM H

STREET ADDRESS | 1326 MELALEUCA LANE
Ciry -s¥-2p FT. MYERS, FL

TITLE sD

NAME GRACE, SUSANH B
STREET ADDAESS | 1326 MELALEUCA LANE o -
CiTY-§1- ZiP FORT MYERS, FL 33901

THLE ™D
NAME KATE, OHNEMUS

STREET ADDRESS | 3850 CORKSCREW RD
om-5T2F | ESTERO, FL 33928 ' . DO NOT WRITE

me | ~IN THIS SPACE

e S ) o - ‘ -
MNAME

STREET ADDRESS
CITY-ST-2P

TIHLE

NAME

STACET ADDRESS
GITY-8T-21P

12. | hereby certily that the information supplfed Wit_ﬁ'this‘ fiing does nat. ql?lify far tha exempiioﬁ steted in Section 119,07£3)(3). Florida Statutes. [ further cerfify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under sath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exegute this report as required by Chapter 617, Florida Statules, and that my name appears in Block 10 or Bloch 11 if

changed, or on an attachment with an addrgss, with alt other like errpowered. .
SIGNATURE: %—#Am an M Goog, PO Z2/3F/piy Gss) F3%-3ren
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B S B i F [ )

Date Daylima Prana #




