2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N@O0O0G000187 Jan 29, 2001 8:00 am
- Enutyame Secretary of State

THE KOREAN WAR VETERANS ASSOCIATION, INC. NATURE 01292001 90190 011 =1 25
Pringipal Place of Business Mailing Address
15166 SPRING HILL DRIVE 15166 SPRING HILL DRIVE
SPRING HILL FL 34609 SPRING HILL FL 34609
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appiied For
5-?"“ 3 é / ? g g 7 Mot Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O Eg ;esql":?gé“o"ar
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, LOUIS F Street Address (P.C. Box Number is Not Acceptable)
7451 HIDDEN HILLS DRIVE
SPRING HILL FL 34606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typad or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD (R Dalete me 2 i §C Change  [) Addition
e ACKERMAN, STEPHEN A e 3—" hn ’g& m 'K,(:’)';'}er 121vd
sTReeT ADDRESS | 4266 CRAIGELARRAGTH AVENUE STREET ADDRESS ? rea
ov-s1-2¢ | SPRING HILL FL 34606 o-51-2¢ S pw g Wil H 2407
e VD X Dekte e | y Ta“)"\ eg MDD ,p-n oA mcnange O Addilon
| -NamE ~st. CHUMAN;- CARLTON-D- T TT T e 3 30 3 rool<Ti d g |
STREET ADDRESS | 4355 ODIN STREET STREET ADDRESS 74 /(
oav-st2P | SPRING HILL FL 34608 ovseoe | /B Voo KS Ve }/ < A /. 3 46/ 3
TITLE STD O pelete TE 2, vF e Do, Change [ Addition
e SCHNEIDER, LOUIS F v £ g‘gg’_%ﬂ 4 fand Arve
sTReeT ADDRESS | 7451 HIDDEN HILLS DRIVE saeer aooess | p ﬂ-— _
orv-si-2¢ | SPRING HILL FL 34606 avsiwe | Spyuig Hill I/ 34607
TITLE D [ Delete TITLE " / O crange  [J Addition
NAME COHAN, LARRY A RAME
STREET ADDRESS | 15166 SPRING HILL DRIVE STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34609 CITY-ST-2IP
TITLE D [X Detete me L | STeve A L /,Q Y ?an E’-Change [ Additin
NAME MCMILLAN, JOHN P NAE Y246l Cvas Wr4
STREET ADDRESS | 15166 SPRING HILL DRIVE STREET ADDRESS
oITY-ST-ZIP SPRING HILL FL. 34609 CITY-5T-2IP f }7\-— 11} ]} / / F / 5 17‘ é &é
TITLE D (R Detete me O -8 /] BB.Change [ Addition
NAME VALETIC, EDWIN W NAME Soly ﬂéy Z Y,b;/_r/; 2
STREET ADDRESS | 15166 SPRING HILL DRIVE STREET ADDRESS {
orv-s-2p | SPRING HILL FL 34609 oiTY-st-2p 5/9 1 A /51, / H- 34¢o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)0) 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 legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o 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 an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE RE@UHPXMM/&W/ 302485 483)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORbIHEC’TOFI v Date Daytime Phone #

[T FYLY)

CR2E037 (10/00)




