2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15185

1. Entity Name

THE KOREAN COMMUNITY CHURCH OF FT. MYERS, INCORP

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90014 023 ****5]1 .25

ORATED

Principal Place of-Business

1529 LAUREL DR
N FT MYERS FL 33917

Mailing Address

1529 LAUREL DR
N FT MYERS FL 33917

2. Principal Place of Business

Same

3. Mailing Address

S oAl

VAR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

IR

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEl Number

Applied For

59‘2734862 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O ?eae gg ::g:énonal
6. Name and Addre‘sﬁ of Current Registered Agent 7. Name and Address of New Registerad Agent -
— - - - - Name
MOON' KAP NAE Street Address (P.O. Box Number is Not Acceptable)
4523 PALM BEACH BLVD

FT. MEYERS FL 33505

LA

City

Zip Code

FL

8. The abcve narqbd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.

SIGNATURE ,Z’,Wﬂ'% 474'—”— )

g 7. o2

sfg gratur

pad or printed name of registered agent and title if applicable,

(NOTE: Registerad Agent signatura required whan reinstating)

DATE

FILE NCW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

CFFICERS AND DIRECTORS IN 10

10. - OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO
TME VPD ' O Delete TITLE Vv P.D O change [ Addition
NAME SE, JENG 68R SE&K NAME
strecT aporess | 351 LAKE VIEW DR STREET ADDRESS # éva%K
CITY-ST-7P N. FT. MEYERS FL 33917 CITY-ST-2IP 3&" ﬂ% £L. 53q/0
TITLE DM [ Delete TITLE [ Change  [C] Addition
NAME ANYSZEWSKI, YONG SUN NAME
staeeT aooress | 2181 PONCE CIRCLE STREST ADDRESS
~or:st-ze | FORT:MYERS.FL. 33905 S e = e oSz | e e e = Y .
TITLE PET O pelete TITLE O change [ Addition
NAME MOON, KAP NAE NAME
steeT anoness | 3212 RIVER GROOVE CIRCLE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33905 CITY-ST-2IP
TinLE TSD 1 Delete TITLE [JcChange [ Addition
NAME TERRY, YU SUN NAME .
streeT Anoaess | 4541 PALM BEACH BLVD STREET ADDRESS
CITY-ST-2IP FOH‘[ MYERS FL 33905 CITY-5T-2IP
TILE MD ﬁ Delste TMLE [ Change 7] Addition
NAME CHO, CHIN NAME
street apoaess (516 S£.N8TH AVE STREET ADDRESS
CITY-§T-7IP CAPE CO FL 33990 CITY-ST-2P
TITE 4 N [ Delete e O] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filling 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 efiect as if made under cath; that | am an officer or director
of the corporation or the receiver ar 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 attachment with an address, with all other like empowered.

SIGNATURE: _ ke P (AT LAz /'d@U Z/M%— o GTH. 1 38 b

EIG’IA'I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O‘DIH#’OR

.//' ?n

Daytime Phone #
Y

CR2E037 {9/01)



