2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 16, 2005 8:00 am

ROCUMENT # N03000006893
e s Secretary of State
- _ o4 o 24 e

REIGNING GRANDMASTER OF CHUNG TOMG YUDO, INC. 08-16-2005 90041 044 61,25
Principal Place of Business Maifing Address
4409 HOFFNER AVE. 4409 HOFFNER AVE.
SUITE 327 SUITE 327 F
T e H||W|l|)|||}||ﬂm||W||W||W||W ||H||H|”|“|?|||||“|’|\|!‘ll\
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

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

61-1455452 Not Applicable
Zip Couniry Zie Country 5. Certificate of Stawus Desired | §fe'gg‘;?;;"°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONNOLLY, JOSEPH F ||
4218 ARAJO COURT

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

BELLE ISLE FL 32812

City FL ] Zip Code

8. The above named entity subrnits 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 registerad agent.

SIGNATURE
Slignatuig, typsa o punied narns of ragstared egent and tile i apnhcable (NOTE Ragrsiared Agant signalure requiied when tanstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution. | Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D [ Delete LE 3 Change [ Addition
NAME CONNOLLY, DONNA C HAME
SIRsET ADDRESS (4218 ARAJO COURT STREET ADDRESS
CITY-ST-2IP BELLE ISLE FL 32812 CITY-SI-2P
MLE D O pealste ILE [ thange [ Addition
HAME CONNOLLY, JOSEPH F i HAME
STREET ADDRESS | 4218 ARAJO COURT STREET ADDRESS
CITY-ST-7IP BELLE ISLE FL 32812 CITY-SI-2IP
iTLE D ] Delete e DAChange [ Addltion
HAME MURGADQ, AMAURY NAME
STREET ADDRESS | 3001 PINEBRANCH DRIVE SIREETADDRESS | GO Q\ecsc:v\c,\( \”'/“‘l
crv-si-ap | KISSIMMEE FL 3741 Ty -S1-2P ZUTEY
TITLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-71P
TNLE 1 Delete TTLE (3 change [0 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51- 2P CIY.ST.2IP
TiLE T Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-S7-2IP

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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: IR C WGE Tasien €. CownoLLyar ¥)io] 05 3N -2 T-K540

SIGNATURE AND TYFED @INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




