2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 19, 2007 08:00 AM

DOCUMENT # N0O5000010181

1. Enlity Name
HEBRON PRESBYTERIAN CHURCH, INC.

Secretary of State

Principal Place of Businass

6039 NW WOLVERINE RD.
PORT ST. LUCIE, FL 34986

Mailing Address

6039 NW WOLVERINE RD.
PORT ST, LUCIE, FL 34986

DO NOT WRITE IN THIS SPACE

LA AU

02092007 No Chg-NP CR2E037 (4/06)

Applied Far
Not Applicable

0 $8.75 Additional
Fea Required

4. FEl Number
20-3593704

5. Certificate of Status Desired

8. Name and Address of Current Reglstered Agent

KIM, WUL J
6038 NW WOLVERINE RD.
PORT ST. LUCIE, FL 34986

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registergd office or registared agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of regislered agent.

SIGNATURE

Signaiure, lyped or prinlat name ol ragisiered agent and ktle if apphkcadle. (NOTE Ri Aganl 5.1 requirad when Q) DATE
. Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS
TTE P
NAME KIM, WUL J
STREET ADDRESS | 6039 NW WOLVERINE RD.
CITY-sT-21P PORT ST. LUCIE, Fl. 34986 [ iy

: I IS

A 03/01/0T-BL080-017 61,25
NAME OH, SUNG W
STREEY ADDRESS | 6014 NW WOLVERINE RD,
GHY-ST-ZiF PORT ST, LUCIE, FL. 34986
TILE T
NAME KIM, SUSANA E
STREETADDRESS | 8014 NW WOLVERINE RD.
CITY-St-2iP PORT ST. LUCIE, FI. 34986 DO NOT WRITE
TITLE D
NAME KIM, EDWIN J IN THIS SPACE
STREEY ADDRESS | 1768 TOM A TOE RD.
Ciry-S1-21 BOYNLON BEACH, FL 33426
TILE D
NAME KIM, CHON S
STREET ADDRESS | 6039 NwW WOLVERINE RD.
CIY-ST-2P PORT ST. LUCIE, FL. 34986
TME
HAME - .
STREET ADDRESS N
CInY-§1-2P \

12. [ heraby certily that the informalion supplied with this filing doas not qualify for the exemptions cantained in Chapter llb. Florida Staiuies | further certily that the information
I accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or tha receiver or trustee empowared to execute this reporl as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 114

indicated on this report or supplemental report is true an

changad. or on an attachment with an addrass. with all other like empowered.

SIGNATURE:

ING OFFICER OR DIRECTOR

Date

Daytine Phong &




