ah
' FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0700001 0775 04-21-2008 90092 044 ****g] 25
1. Entity Name
KOREAN WAR VETERANS ASSQCIATION, SOUTH LAKE
COUNTY, CHAPTER #188, INC.
Principal Place of Business Maiting Address AVVIUVYS
49 MILL ST PO BOX 121708
GROVELAND, FL 34736 CLERMONT, FL 34712 , .
[ RN
Suite, Apt, #, etc. Suite, Apl. #, elc. 04102008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
57 7695 20/ Not Applicable
ép Courtry Zp Sountry 5. Certificate of Status Deslred (W] Eesazsqadr:GMI
6. Name and Address of Current Registerad Agont 7. Name and Addrass of New Registered Agent —
Name
MADELINE, JOE (ARLETIN Hobuk
11348 MONTE VISTA RD Street Address (P.C. Box Number is Not Acceptabla)
CLERMONT, FL 34711 2FS JAcksorn PARK Avk
Cit Zlp Cod
" DAVEN PerT FL | $78%7

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ___CARIETON Hobd ol / ﬁ/b/ i) %«'—z/ 9// ‘{/ ok

Signature, typed or prm!ed mama of reguétared agent and btie i appicedla, (NOTE: Ragustared Agent sgnatuié requrad whan ru&almg] DAT
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. - QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE P I% Delote TITLE F [ Change ] Addition
NAME HOGUE, CARLETON NAME OHARLES FIRST
STREET ADDRESS | 275 JACKSON PARK AVE STREETADDRLSS | 42/ 29 DEN ISE /HVE
CITY-ST-219 DAVENPORT, FL 33897 CITY-ST-2P LPLNN DO, Fh, F2519
TMLE WP & pelets TMLE VP Change [ Addttion
HAME COHEN, SAM HAME maxiE  PARKER
SYREET ADRESS | 3680 DUNE WAY STREET ADDRESS | 7 5 5~ A0 M MLT #/ 0P E LU0
OTY-st-aF - | CLERMONT, FL 34711 - . .. -.pocny-srze. AGES BHRG Fh B PN G~ _ _
TALE 2vP Deleta TMLE zZvr . A Change [ Addition
NAME PARKER, MAXINE NAME Nara ot o RE Hough
STREET AUDRESS | 3515 MOUNT HOPE LOOP SIREET ADDRESS | 2 o 77 oV AR Aok ¥ 2
orv-s1-2F | LEESBURG, FL. 34748 cipy-5i-2P Lefimewi FL. 24970/
TME avP X Delete TITLE ¥ [ Change [ Addition
NAME VOORHEES, DONALD NAME Hers cnbe PBAGCEY
STREET ADDRESS | 1904 BRANTLEY CIRCLE STREETADURESS | 292 F A S A FEMK 7
cITY-S7-2IP CLERMONT, FL 34711 CITY-57-2P CLP Rt f" L. 2HFEN
THLE 1 Dalete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
QTY-S1-2P CITY-51-2IP
TLE [ Delete TIE O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-51-2P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sarne legal effact as it macde under oath; that | am an ofticer 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 Biock 10 or Block 11 If

changed, or on an attachment with an address, with all other like em
Otaiss 1. figer— Stfle/os—

E OF SIGNING OFFICER OR IRECTOR Caytimo Phofe #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED




