FILED

Mar 26, 2008 8:00 am
2008 NOT'EﬂEﬁEEEEPS?éPORAT'ON Secretary of State

03-26-2008 90029 045 ****5]1 25

DOCUMENT # N02000004507
1. Entity Name
ORLANDO KOREAN SENIOR CENTER, INC.
Principal Place of Business Mailing Address :
131 WEKIVA POINTE CIRCLE 131 WEKIVA POINTE CIRCLE
APOPKA, FL 32712 APOPKA, FL 32712 50001306
e RN R R AR

Suile, Apt. #, etc. Suite, Apt. #, etc. 03212008 Chg-NP CR2E037 (12."06)

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

01-0716688 Not Applicabie
Ze 7 Country Zp - Country 5. Cenif'ic;ate 61 St;;; Desire;d AI'_'I Eeae.;e?q-ﬁg“om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y1, SYLVIA
40 W LAUREL ST Street Address {P.0. Box Number is Not Accepiable)
APOPKA, FL 32703
LA City FL I Zip Coda

8. The above named entity submils 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 obligations of registered agert. :

SIGNATURE :
n * Signalure. typed or printed nama of regisiersd agent and tile it appiicable. INQTE: Registered Agent signature required when reinstating) DATE
.7 o
C Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be i *Maked check payable to -,

B ‘Due by May 1, 2008 Trust Fund Contribution. ] Adtded to Fees - ", Florida: e ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD- ' 1 Delete TITLE [ change [ Addilion
NAME - FPARK, SUK | NAME

STREET rDORESS | 131 WEKIVA POINTE CIRCLE STREET ADDAESS

CITY-ST-2IP ‘AI?QI:—:KA, FL 32712 CITY-S1-2IP

THLE sb Kﬁe\g[e TITLE [Tchange [ Addition
NAME LEE, CHIN H NAME

STREET ADDRESS | 1838 PLYMOUTH SORRENTO RD STREET ADDRESS

CITY-S1-21P APOPKA, FL 32712 CITY-ST-2IP

e TD O Delete THTLE f1Change [ Addition
NAME PAIK, MYUNG H NAME

STREET ADDGRESS | 1950 LEE RD SUITE 103 STREET ADDRESS

CiTY-§1-2IP WINTER PARK, FL 32789 CITY-ST-2IP

TITLE [ telete TITLE [JChange  [J Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7IP .

THLE 7 Delete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CHTY-51-2IP

TILE O velete TITLE [ Change  [T] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have 1he sarme legal effect as if made under oath; that | am an officer or direcior
of the corporation or Lhe receiver or trustee empowered to execute this report as required by Chapler 817, 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
3/?/ / oé

SIGNATURE:
SIGNATURE AND TYPED OR Patm%o%ﬂué’oysu{‘.’rduc chcEn oR olfgpﬁ Dats Dayiwre Prone #




