2006 NOT-FOR-PROFIT CORPORATION FILED
< ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # N00000000408 Secretary of State
1. Entity Name
02-27-2006 90066 032 ****41 25

FORGOTTEN KOREAN VETS., INC.
Principal Place of Business . Mailing Address
8048 ROSE TERR 8048 ROSE TERR
LARGO FL 33777-3020 LARGO FL 33777-3020
2. Principal Place of Business 3. Maiting Address

Suile, Apt. #, efc. Suite, Apt. ¥, etc. 15t MOORE CR2E037 (10/05)

City & State City & State 4, FEI Number Applied For

59-3630902 Not Applicable
p ' Caountry Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
S Name
PEEPLES, GENE - Street Address (P.O. Box Number is Not Acceptabia)

8048 ROSE TERR -+

LARGO FL 33777- 3020

City FL [ Zip Code

B. The above named entity submclﬁhgs stalemnent for the purpose of changing its registered office or registered agert, or both, in the Stale of Florida. | am familiar with, and accept
the obhganons of registered ﬂgemr )

ﬁm.e, ; Mg@\ 83/11/66

SIGNATURE
b -fS' typec o pritea _nmnql_xl regrsiered ﬂgi!ll und hiie o apprcabite (NOTE" Feyrstered Agernt signaiure requirgd whon redistanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. a Added to Fees
10. OFFLC AS AND DIRE TORS % . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THIE [»] ] Delete THLE : [ Change [ Addition
NAME CUMMINGS, RICHARD _— NAME
STREET ADDRESS | 1342 STONE HAVEN LANE STREET ADDRESS
CITY-S1-2IP DUNEDIN FL, 34698 CITY-ST1-7IP
TILE DAC O petete TITLE Cl}Change [ Addition
HAME MCGUIRE, RAY NAME - - -
STREET ADPRESS 122038.INDIGO DR STRIET ADDRESS
clry §T-719 CLEARWATER FL 33763 CITY-ST-ZIP
wme Iy e FDptae  f mF _ (. Channe_ T Additinn
NAME PERKINS, JACKIE NAME
STREET ADDRESS | 7349 ULMERTON RCAD #180 STREET ADDRESS
CITY-ST-21P LARGO FL 33771 CiTY-ST-2IP
THLE YT - O pelete THiE [JChange [ Addition
e CammiNGs y Lordg e
sireetapoRess | T /3HA 573&(.2 r'/ Aver Lanle STREET ADDRESS
CIvY- ST 271 Dunedin VR 3HEGE £iv-S1-2p
me {7 petete TITLE [0 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE [J Delete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
CITY- 7.2 CITY-ST-2IP

12, | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaied on this repon or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
oi the corporation or the receiver or irustee empowered 10 execute this repon as required by Chapter 617, Florida Staiutes: and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an a with all other like empowered.
SIGNATURE: (2aN3Ig7- §88)




