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

DOCUMENT # N0O0000003514

t. Entity Name

MYUNG SUNG PRESBYTERIAN CHURCH, INC.

Principal Place of Business

3600 W STATE RD 426
QVIEDO FL 32765

Mailing Address

3600 W STATE RD 426
QVIEDO FL 32765

2. Principal Place of Business 3. Mailing Address

Ml

JIE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90028 004 ****g] 25

5402084/

|

l

IR

"SILZER, SCOT A
1155 S SEMORAN BLVD, SUITE 3-1142
WINTER PARK FL 32791

MOORE CR2ED37 {11/03)
City & State City & State 4. FEI Number Applied For
59-3708989 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

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

SIGNATURE
Slgnature, lyped ot printed name of registered agent and lille il applicable. (NOTE: Registered Agent signature requird when remstaling) DATE
FILE NOW: FEE IS $61.25 © 9. Election Campaign Financing $5.00 May Be < Make Check Payable o .
_ Due By May1 2004 Trusl Fund Contribution. Added to Fees Florlda Department of: State

10. - OFFICEF!S AND DIRECTOHS 1. ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN10
TITLE PD O Delete TITLE [JChange  [J Addition
N SCARBOROUGH, IN A e
steer aporess | 911 OAK FOREST DR STREET ADDRESS
crv-stze  |WINTER SPRINGS FL 32708 CITY-sT. 7P
TITLE B 3 Delete TmE ﬁhange [] Addition
NAME LIM, HAK § NAME
stheer anoress 433 COURTNEY SPRINGS CIR STREET ADDRESS
ctv-sr.zp | WINTER SPRINGS FL 32708 CITY-51-2P
me T O Delete ML (I crange [ Acdition
name - - ~—{KIM, HAES. — - NAME ~ - ——- -
sTReet spoaess | 464 LAKE BRIDGE LN APT 1328 STREET ADDRESS
cmv-st-zir | APOPKA FL 32703 CIFY-SE-2IP P
e ] Delete THLE s O cChenge  [fhddition
NAME NAME Soung  Liam
$TREET ADDRESS SIREET ADDRESS | by wittie BN (ove #® 3(0
GITY-ST- 2IP CITY-5T-2IP oviedo, Fv- 321745
TILE 7 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-217 CITY-ST-ZP
TME [T Delete THTLE [ Change [ Addision
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21p

changed, or on an attachment with an address, with all other like emp

SIGNATURE: <§q/\ﬂ

ered.

12. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this yeport as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

3’/!9/0'1— o~ T~y

SIGNATURE AND TYPED OR PRINTED NAME o#,s};ﬂu% OFFICER OR DIRECTOR

Date

Daytime Phone #




