2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT # 737899

1. Entity Name

THE JAPAN-AMERICA SOCIETY OF SOUTH FLORIDA,

INC.

Principal Place of Business
4000 MORIKAMI PARK ROAD
DELRAY BCH, FL 33446-2305

Mailing Address
4000 MORIKAMI PARK ROAD
DELRAY BCH, FL 33446-2305

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt. #, 8ic,

Suite, Apt. #, elc.

01-11-2008 90072 043 ****61.25

| VAT EARRAD IR

01082008 Chg-NP CR2ED37 (12/06)
City & State City & State 4, FEI Nurmber Applied For
59-1720445 Not Applicabia
Zip Country Zip Counlry ; ) $8.75 Additional
5. Cenificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MIHORI, JAMES
4000 MORIKAMI PARK ROAD
DELRAY BEACH, FL 33446

Strest Address (P.O. Box Numbaer is Nt Acceptable)

City

FL ‘ Zip Code

8. The above namad entity submits this statemnent for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prmiled name of regisierad agent and title It apphcatie

INOTE: Registerad Agant signalure require

d when rsinstating}

DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TILE PD [C] Delete TITLE [Jchange  [T] Addilion
NAME MIHORI, JAMES NAME

STAEET ADDARESS | 4000 MORIKAMI PARK ROAD STREET ALORESS

CiTY-5T-2IP DELRAY BEACH, FL 334462305 CITY-51-2IP

TITLE vD O oeate TITLE [ Change [ Addition
NAME GRIFFITH, WARLAND NAME

STREET ADORESS | 4000 MORIKAMI PARK ROAD STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33446 CIry-s1-21p

1TLE vD O pelete TITLE [ change [ Additien
NAME SHAH, B NAME

STREET ADDRESS | 4000 MORIKAMI PARK ROAD STREET ADORESS

CITY-ST-2IP DELRAY BEACH, FL 33446 CIly-57-2P

TiTLE TD [ Detete THTLE [ Crange 7 Addition
NAME MIHORI, CHIEKO NAME

STREET ADDRESS | 4000 MORIKAMI PARK ROAD STREET ADDRESS

CITy-ST-7IP DELRAY BEACH, FL 33446 CITY-S1-217

TITLE SD [ Dekete TILE [ change [0 Addilion
NAME LENTSCH, LORRAINE NAME

STREET ADDRESS | 4000 MORIKAMI PARK RD STREET ADDRESS

CITY-§T-2IP DELRAY BEACH, FL 33446 CITY-ST-2IP

TILE D O pelete TILE [} change [ Addilion
NAME GRAHAM, KAZUKO NAME

STREET ADORESS | 4000 MORIKAMI PARK RD STREET ADDRESS

QTY-ST-71P DELRAY BEACH, FL 33446 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or 8lock 11 it
changed, or on an attachment with an address,

SIGNATURE: __ S %

SFWI’URE ANO TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith alt other like empowered.
&vL;A,ggu 01-08-08

(561) 278-3614

Date

Daytime Phone #




