| FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O3000000893 04-20-2004 90223 008 ****70.00

1. Entity Name

FLORIDA STATE TAE KWON DO UNION, INC.

Principal Place of Business Mailing Address JYUililwvv
775 CYPRESS GARDENS BOULEVARD, SOUTHEAST 775 CYPRESS GARDENS BOULEVARD, SOUTHEAST
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
2. Principal Place of Business 3. Mailing Address HI'“""H ||!|| Hm llm "m "N "W "HI "m ‘l“lm" u”‘lm 'l”
Suite, Apt. #, efc. Suite, Apt. #, etc. 04222004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country ” ‘ - $8.75 Additionat
_ - 5. Ceriificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, MARK G
255 MAGNOLIA AVENUE, SOUTHWEST Street Address (P.O. Box Number is Not Acceptable}
WINTER HAVEN, FL 33880
City FL I Zip Code
8. The above named enlity submits this staternent 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 agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and tille if applicatle. {NOTE: Registersd Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make check ﬁéﬁabfe to - -~
Due by May 1, 2004 Trust Fund Contribution. Added to Fees ’ Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O pelete TITLE [ Change [ Addition
NAME RO, JAE Y NAME
STREET ADDRESS | 775 CYPRESS GARDENS BOULEVARD, SOUTHEAST STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33884 CIry-ST-2P
TITLE vD [T Delete TIMLE [Jchange [ Acdition
NAME. LEE, CHU YOUNG NAME
STREET ADDRESS | 779 NORTHLAKE STREET ADDRESS
CrY-S7-7P NORTH PALM BEACH, FL 33408 CITY-ST-2IP
SME— - VD~ o e e - = o O oelete - -—f mee . - f- c— — — - [ Change . [ Addition
NAME RODRIGUEZ, RAY NAME
STREET ADDRESS | 81 CURTISS PARKWAY STREET ADDRESS
CITy-S7-2P MIAMI SPRINGS, FL 33408 CITY-ST-ZIP
TITLE vD O detete TLE [ Change  [J Addition
NAME PARK, IL YEONG NAME
STREET ADDRESS | 1785 WEST MAIN STREET STREET ADDRESS
CITY-8T-ZIP INVERNESS, FL 33450 CITY-ST-2IP
TILE D [ pelete TILE [ Change [T Addition
NAME ‘EASTERLING, MIKE ) MAME : L.
STREET ADDRESS | 919 NORTH LAKE HOWARD DRIVE STREET ADDRESS L
CITY-ST-21P WINTER HAVEN, FL 33880 CAY-ST-ZP _ )
TITLE SD [ pelete TIMLE . _ . DOcrange. [ addition
NAME WHITE, DENNIS NAME N o
STREET ADDRESS | 1555 EAST BAY DRIVE STREET ADDRESS T
CITY-ST-ZIP LARGO, FL 33771 CITY-ST-2IP
12. | hereby certify that the infermation sugefied with thisfiling 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 supplemenytal report is tryé and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver orffustee empowe xecute 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 attachrment wity’an addre; all other tike empowered.
SIGNATURE: ~___ovalfod  Bi&299-8

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR m Daytime Phone #

MIKE FASTERLING “TREASURER C-LEANERAL FSTRDL , ZJC



