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Y2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N15185

1. Enlity Name

\;

THE KOREAN COMMUNITY CHURCH OF FT. MYERS, INCORP

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90095 023 ****70.00

Principal Place of Business Maiting Address.

1528 LAUREL DR G- G20t =7
N FT MYERS FL 33917, !

‘;flu FRL™ N SYA TR ]

e

1529 LAUREL DR
N FT MYERS R. 339171820
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2. Principal Placo of Busirfies$ =i 3. Malling Address.
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Suite, Apt. #78tc,” \f S Suite, Apt. #, elc.

."'l

DO NOT WRITE IN THIS SPACE

City & State , 4+ ¢ 1 ron City & Stals 4. FEI Number Applied For
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Foe Required
8. Neme and Address of Current Registersd Agent 7. Name and Addrasa of New Registered Agent
B I Nameg
o fm——— e T B iR [ T, —_ e e e -
S R - - Y e+~ _) Susot Address {P.O. Box Number Is Not Accepiable)
MOON, KAP NAE aet Address (PO, Box -
4523 PALM BEACH BLVD
FT. M SA City FL [Z° Code
8. The above narmed enitity submits this statement for the purpose of changing its reglsterec office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signatue, typed or printed name of registered agent and Lle if ippRcable INOTE: RagGiniored AGon signature raquirad whir reingtabng) DATE
. - T L LT L T I L T T e PUpR—
: FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS s51 L3 Trust Fund Contribution, Added to Fees Departmenl of Statle
‘ 10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD LW 3 Delee TLE & CoeeLer SPELCING e [0
NAME SE, JENG SER NAME -
smeeta00%ess { 364 LAKE VIEW DR STREET ADORESS s&, Jeng sSeK
CTY-ST-2P N FT MT CIFY-ST-DP
TILE -TSD [ peiete TmE OCrange [2°.7
AE YOUNG, ANFIELD NAVE ) L
| SIREETABORESS |- 608 - EL DORADA: PKWY et ZSTREET ADOBESS: | i s e T S = T
onv-S2 | CAPE CORAL FL 33904 ov-st-zp
TTE PET {3 Detete E ‘DOchange  T200
e MOON, KAP NAE NME
SUEETADDRESS | 3212 RIVER GROOVE-CIRCLE— —~—— - —  —  Q-STREETMDORESS Y I S L )
CITY-ST-21P FT MYERS FL_3390§_ ’ CITY-S1-2IP
e ™ _ 3 oelere TITLE Ochenge [
HAME SHIN, JA W00 - NAME
STREET ADORESS 1801 SE ZND TEm STREET ADORESS
CITY-S1-21P CAPE COM CITY-ST-2P
INE MD [ Delete TILE
v CHO, HO CHIN e
STREET 4DDRESS. | 546 SE. 18TH AVE NI STREET ADDRESS
CITY ST-ZIP. | CAPE CORAL FL 33980 eyt YL Ty CITY-ST-2IP
TME T De'ete E Ochage [
HAME NAME
STREET ADDRESS STHEETADDRESS
CiTY-ST-2ZIP CITY-ST-2P

changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE:

P VL e A
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12. | heraby certity that tha information supplied with this fling does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. ) further centify thal o L.,
indicated on 1his report or supplemental report is rue and accurate and that my signature shall have the same tegal &

of the corporation Gr the Feceiver of trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11

ect as if made under oath; that | am an ofiicer of < -

Gay) 9272222

g/ et / 4
/ Dafe Diytena Phona #




