NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary 3f State

CIVISION OF CORPORATIONS

DOCUMENT # N02915

EAST-WEST GOSPEL MISSION, INC.

(9)

Principal Place of Businoss

6254 TOWNSEND RD
JACKSONVILLE FL 32244

376-5 MAQUN

Mailing Address

RE VILLAGE

GAINESVILLE FL 32603

LR AWM AW MR

b

us us 3. Dats Incorporated or Qualified 3a. Date of Last Report
05/07/1984 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Eal 26376 -5 Ma% Wl U (%A-é. . 53-2447421 Not Apphcable
Suite, Apl, #, elc. Suite, Apt. #, et = it
e, Apt. #, eto o e AR e o 5. Certificate of Status Desired 0 $8.75 addiionat
22 27’| : Fee Raquired
City & State | City& State 6. Elachon Campaign Financing 0 $5.00 May Be
23] 28 . Trust Fund Gantribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability far intangible tax under s. 199.032,
24 25 2] a0 Florida Stahites vos [JNo
9, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
UM. TIMOTHY H 82| Strect Address (P.O. Box Number is Not Acceptable)
376-5 MAGUIRE VILLAGE &
GAINESVILLE FL 32603
84| City B5| Zip Code
, FL [*]

or registered agent, or both, in the State of Florida. Such chan?__
familiar with, and accept the obligations of, Section 817.0503, FI

AGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutas, the above-named carparation submits this statement for the purpose of changing its registered afice
' was authorized by 1he corporation’s board of directors | hereby accept the appointment as registered agent. | am
orida Statutes.

Stgnalara, typed or praled rame of registerad asrl and the |f:iﬁplmabwe {NOTE: Rogistergd Agerl signaturg raquired when rainstatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE PD [IDELETE 11 TITLE [ Chenge [ Addition
NAME LiM, DR. KYUNG CHUL 12 NAME
STREETADDAESS | 4412 STONINGTON CIR. 13 STREET ADDRESS
CITY-SI-2IF DUNWOODY GA 14CITY-S1-2P
TITLE VSD [JoELETE Z1TIE [Ochange [ Addition
NAME UPTON, DR. WAYNE W. 22 NAME
srreeT acoress | 6254 TOWNSEND RD 2 3 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 2 ACHY-ST-2IP
THLE m [CJDELETE J1TINCE [OChange  [7] Addition
hAME LIM, MR TIMOTHY H 32 NEME
STReET A00RESS | 376-5 MAGUIRE VILLAGE 33 STREET ADDAESS
GITY-§T- 2P GAINESVILLE FL 34 CifY-SI-2P
TITLE D [CJOELETE 41TITLE =400 Oo00 17 ?UEW [T Addition
NAME TRANTHAM, MR. BUDDY W. 4 2NAME -04/26/796--01 100 ~-043
street anoRess | 17991 LEM TURNER RD 43 STREET ADDAESS $¥G1 .25
CITY-§1-7IP JACKSONVILLE FL 44CiTY-51-2P
TIME D [JOELETE 51THLE [JcChange [T Addition
NAME LEE, REV. KANG HO 52NAME
STREET ADCRESS | 4081 OAK FOREST CiR. 53 STREET ADDAESS S
CiTY-57- 20 MARIETTA GA S40TY-ST-7P O~
TIMLE D {J0ELETE 81 TITLE [cChange [ Addition
e LM, MRS. JUNG SOOK 52 N
STREETADORESS | 4412 STONINGTON CIR. §3 STREET ADDRESS é \
CITY-51-2IP DUNWOODY GA B4 CITY-51-2IP (a e
14. | do heraby certify that the information supptied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Forida Statutes. | fu

certify that the infarmation indicated cn this annuai report or supplemental annual raport is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporabon or the receiver or trustee empoweared 10 execute this repant as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmgnt wi

SIGNATURE:

ATURE ANG TYPED QR B

an address

ME OF SIGNING OFFICER OR SIRECTOR

Zt,w,,ﬁﬁ- _ 2 9 & G

o K

Deretme Pragna #

Date

CR2E037 (12/35)



