NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT #

DOCUMENT # (130535 |

Assembly of God Korean Church

Secretary of State

01-11-2008 90028 034 ****70.00

of lLokeiand , Inc.

D& NOT WRITE IN THIS SPACE

2. Principal Place of Business - No P.O. Box #

1333 E. Main_St.

3. Mailing Address

4527 waring Road

4000084{

Suite, Apt. #, etc. Suite, Apt. #, etc. - CR2E037B {5/07)

City & Slate City & State 4, FEI Number Applied For
Lakcland / FL.- La.ke\c\.nd 7 L 5q - 28 38 35 8 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired

(2o $8.75 additional

3%%0)

Po\K

32%11

Poliq

Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOTWRITE "~

Streel_Address (P.0O. Box Number is Not Acceplable)

IN THIS SPACE

. City

FL ’ Zip Code

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

SIGNATURE

Slgnature‘_typsd or printed name of registered agent and ttle f applicable INQTE Registerad Agem signature requiea when eeinstaing) DAaTE

FEE IS $61.25
Initia! or Amended AR

9, Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. »

OFFICERS AND DIRECTORS

TALE

Jon

0. Reese

NAME
STREET ADDRESS
CiFY-ST-2IP

4527 Waring Rood
lokeland | L. 33§ \|
Tae Bun shiin
L1170 Havendale Bivd
winter Haven, FLL 22281
Sun Ok Kelly
— 1869 Lrystal-Greve-Lr. ——
Lakeland , FL. 33250\

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIiLE
NAME

~STREET ADDRESS ™
Ciry-ST-21P

 DONOTWRITE - |
IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-$7-2/P

WTLE

NAME

STREET ADDRESS
CIrY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contaired in Chapter 119, 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 effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or on an

attachment with an address, with all other like empowere
SIGNATURE: SQ‘.A—\ /) Q%gzl by [~
AE AND 1YPED OR PRINTED NEME OF ZINING OFFICER OR DIRECTOR

Date

Daytumeg Phone #



