2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # N03000002083

1. Entity Name

BREVARD COUNTY KOREAN WAR VETERANS

ASSOCIATION CHAPTER 210, INC.

ecretary of State

04-30-2007 90857 024 ****61.25

Principai Place of Business
400 S SYKES CREEK PKWY
MERRITT ISLAND, FL 32952-3547

Mailing Address
400 S SYKES CREEK PKWY
MERRITT ISLAND, FL 32952-3547

OGN0 W AR

2. Principal Place of Business - No PO, Box # 3. Mailing Address
S E SrEt L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg—NP CR2E037 (12’,%)
City & State City & State 4. FE| Number Applied For
65-1054294 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Cerlificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

FARAGO, JULIUS 2
4049 JUDITH AVE
MERRITT ISLAND, FL 32953

Y T TAmES SAMYOEAR

Street Address (P.Q. Box Number is Not AcceMaﬁle) N

/T00 So.BANANG RVER DR,

City

M ERRITT /5Ly, FL | B38 £

8. The above named entity submits this siatement for the purpose of changing its registered office o registered agert, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agert.

SIGNATURE

7. James SNIpER Ar it 27,2067

/Wwwéij Fase -

- - L4
Slpnaturs, o printed name of 1egistered aJI and title & applicane.

{NOTE: Registered Agers mignature required when remsiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
i ¥ 1.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e P Delete TME P B Crange [ Addition
NAME FARAGO, JULIUS Z X NAME 7T TRMES SV OER
STREET ADDRESS | 4089 JUDITH AVENUE smeaess | S RSO0 So. BoANE RIVER 0F
orv-s-z¢ | MERRITT ISLAND, FL 32953 st | £RRITT 154980 AU 33954,
TME v O Delete Tme O Change [ Addition
NAME BENINATE, NICK NAME
STREETADDRESS | 3190 NORTH ATLANTIC AVENUE #114 STRCEI ADORESS
CITY- 5T-2p COCOA BEACH, FL 32931 CITY-ST-2P
TITLE v Delete TMLE V4 m::mge [ Addition
hassE SPESCIA, PAUL X NAE FRED 9~/’3 REWS P
STREET ADORESS | 1720 FAIRWAY LANE sweTaress | 57 397 W ALANU T oR
urv-stzp | ROCKLEDGE, FL 32955 stz |7 ELRBOURNE, L, 3R735
e s Delete LT3 < Mcrange 01 adition
NAE ROSENFIELD, GEORGE ﬁ NAME TE SELY G GAL i e
STREET ADDRESS | 1289 BONAVENTURE DR SRETADORESS | /493 HEYS G-rFTE (2L
Gm-5-0¢ | MELBOURNE, FL 32940 ov-st-2r VI EAR . 4 B 4O
e T Delete e T J(ctange O Aadiion
NAME FARAGO, JOLENE D A NAE TARK KUENNE.
STREET ADDRESS | 4089 JUDITH AVENUE SREET WSS | /5 g T Y- =
omY-ST-2F | MERRITT ISLAND, FL 32953 CITY-§1-2P Cncord, K JAZRAE
THE [ Deete e ’ Ol Change L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P TY-§T-2P

12 | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 tha carporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florica 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.

\ Aﬁ-?%v Faee T JamES SV PEL Areit 27,2007 32/ 7’5:"27'37]

SIGNATURE: ,%.M

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytme Phone

L 4



