2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 729790

1. Entity Name

KOREAN BAPTIST CHURCH OF TAMPA, INC.

Principal Place cof Business

6020 NORTH CHURCH AVENUE
TAMPA FL 33614-5602

Mailing Address

6020 NORTH CHURCH AVENUE
TAMPA FL 33614-5602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, stc.

FILED
Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90006 010 ****51 25

HELNATE 3

Il IEERAA

KN

MOORE CR2E037 (4/04)
City & State Cily & State 4. FEI Number Applied For
59-1656411 Notl Applicable
Zi Couni Zi Count iti
P euniry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, DANIEL
TAMPA EL 33634~

1208 . pe/m’q

v Street Address (P.C. Box Number is Not Acceptable)

lowpa Fl 336°] |+

Zio Code

FL

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

the abligations of reglstered agen

SIGNATURE Q 7\-

P-/{?—O(Z

(NOTE: Registered Agent signature racuired when reinslaling) DATE

Slgnalu ped or pinted name of registered agent ana tile f appicable.

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make Check Payable to”

7 10. A OFFICEARS AND DIRECTORS

i1 ODITIONS [CRANGES 70 OFFICERS AND DIRECTORE TN 70

TME PD T ekt e [JChange (] Addition
WAME LEE, DANIEL NAME

STREET AOCRESS 13706 W. IDLE WILD AVE . #907 STAEET ADDRESS

CHTY-ST-21P TAMPA FL 33614 , CITY-5T-21P /

TME D [?ri)elete TITLE "r D méhanga [ Addition
HAME JEONGCK, KIM NAME Le €

sTREET AnDRess | 3040 EASTLAND BVD, 3G208 STREET ADDRESS K H l

env-srzp  |CLEARWATER FL 33761 avsizr | 4647 g« ddot K Trai

TILE SD [ pelete TTLE I [J Change [ Addition
NAME RO, AERA NAME

STREET ADDRESS | A1807 APACH TRIAL STREET ADDRES3

CITY-ST-ZIP CLEARWATER FL 34615 CITY-ST-2P

THLE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE I oetete TME [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIty-ST-2IP

TITLE [} Celete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)({i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ar address, with all other like empowerad.

() 2 (ee

SIGNATURE:

P72 (Fr3) 3PP 2P

IATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dale Daytime Prone #



