FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am
ANNUAL REPORY ecretary of State

DOCUMENT # N05000001949 04-21-2008 90097 019 ****70.00

1. Entity Name

ALL NATIONS BAPTIST CHURCH, INC

Principal Place of Business Mailing Address VL wrTT
795 BEAL PKWY MYUNG HOON HAHN
FORT WALTON BEACH, FL 32547 1011 CLAEVEN CIRCLE

FORT WALTON BEACH, FL 32547

. .

I

Suite, Apt. #, etc. Suite, Apt. #, elc. 01312008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number . Applied For
76-0772340 Not Applicable
Ze Country zp Country 5._Centficate of Status Desired ?i Zesq Additional
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name
HAHN, MYUNG-HOON
1011 CLAEVEN CIRCLE Street Address (P.O. Box Number is Not Acceplable)
FORT WALTCN BEACH, FL 32547
City FL L Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE O Son Ludv)'_‘i f%‘( ”‘)/ﬂa/w"}/ (Treasare.)

Signature, typed or prinled name of registered agent and litle if applicabie. (NOTE: Regisered Agent signalure required when reinstaring) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to .
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. .3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS II‘-\L‘10
TILE o O delete TILE [Jchange [ Addition
NAME SANDT,SUNT NAME
STREET ADDRESS | 1557 MEADOWSROOK CT STREET ADDRESS
CTy-8T-29 NICEVILLE, FL 32578 CITY-S1-2P
TILE D 1 Delete TITLE [ Change [T} Addition
NAME COOK, MARIA NAME
STREET ADDRESS | 30 SOLAR ST STREET ADDAESS
CITY-sT1-70P MARY ESTHER, FL 32569 CATY-5T-2P
TME T 1 Delete TITLE - 3 change [ Additin
NAME LUDWIG, O § NAME
STREETADDRESS | 818 SAINT JOSEPH COVE STREET ADDRESS
CITY-SF-2IP NICEVILLE, FL 32598 GHY-ST-2IP
THLE D 1 Detete TIRLE [T change [ Addition
NAME HAHN, MYUNG-HOOH NAME
STREET ADDRESS | 1011 CLAEVEN CIRCLE STREET ADDRESS
CImY-ST-2P FORT WALTON BEACH, FL 32547 CITY-ST-2P
TILE 1o O Delete THLE T Change [ Addition
NAME Woe Sun fun NAME
sicetaooress | 702 Alema Fay Ln STREET ADDRESS
CITY-ST-2PP F7 Walton Bch FL 32547 CITY-ST-2IP
TITLE O peleie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-§1-7IP

12. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 trustee 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, or on an attachmer t with an address, with all other like empowered.

SIGNATURE: (0 S0 Ludwty Ao Sy #lis/op  (Ss5p) €971/ 78

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




