| |
FILE NOW: FILING FEE 1S $61.25 o FILED zl

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 25 1 999 8 . 00 am §
CORPORATION Katherine Harris S t, f S 8
ANNUAL REPORT Secretary of State ecre al :’ O tate
DIVISION OF CORPORATIONS 03-25-1999 90007 045 ****5]1 .25

1999
DOCUMENT # N3870 o ,

1. Corporation Name

WORLD MARTIAL ARTS RESEARCH FOUNDATION, INC.

Principal Place of Business Mailing Address : ' '
% AMERICAN TREKWON-DO FEDERATION. INC. % AMERICAN TAEKWON-DO FEDERATION. INC,
1630 EAST COLONIAL DRWVE 1630 EAST COLONIAL DRIVE C
ORLANDO FL 32003 ORLANDOQ FL 32809 ' ‘ Ul ‘
2. Principal Placs of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
M) =) 06/13/1990 e
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEl Number Applied For . - l
22 ‘ [27] 50-2991614 Not Applicabla | |
City & State - ‘ City & State : 5. Certifcato of Status Desired [ , $8.75'Adqmonal _
;l ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ EI 29 Bﬂ Trust Fund Contribution . O Added to Fees
9, Name and Address of Current Reglstered Agent : 10. Name and Address of New Registared Agent
” 81} Name
AMERICAN TAEKWON-DO FEDERATION, INC. 82| Street Address {P.O. Box Number is Not Acceptable) . ,
1630 EAST COLONIAL DRIVE : : !
ORLANDO FL 32803 83 — , 1
' 84| City FL 85| Zip Code :

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and title if appikcable. (NOTE: Regisiered Agan! signalure required when reinstating} DATE 8
1z OFFICERS AND DIRECTORS 13. ADDIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TIMLE [¥] {7 DELETE 14 TILE [Change  [JAddition | ==
NAME KIM, YOUNG KUN 12 NAME BB
smreeTanoress| 1630 EAST COLONIAL DRIVE , 13 STREET ADDRESS T
erv-stze | ORLANDO FL 32803 : 14 CITY-ST-2P : &
TITLE PSTD [ DELETE 24 TME ) [OJChange  [JAddiion| ©
NAME MCCARTHY, TIM 22 NAME
streeTAooress| 1630 E COLONIAL DRIVE 23 STREET ADDRESS

ccmv.stze | ORLANDO FL 32803 4{ 2.4 CITY-ST-2P '

TINLE D . DELETE LATILE . - T " Change [ Addition |
e MCCARTHY, TIM (o \,L‘,\\me) aznE ,
streeTanoress| 1630 E. COLONIAL DR 33 STREET ADDRESS
arv.sze | ORLANDO FL . Laacrvstop : - - ‘
TMLE D O DELETE 4.1 TITLE ’ : [Change  [] Addition
NAME POWELL, ALBERT ) 4 2NAME
streeT aporess; 1924 BERING AVE 43 STREET ADDRESS
crv-stze 1 WINTER PARK FL 44 CITY-5T-ZP .
TILE Vv [] DELETE 54 TIMLE {7 Change [ Addition
NAME WINKLE, KEITH 5.2 NAME T
smeeTaporess| 10825 MIDLOTHIAN TPK #105 53 STREET ADDRESS C
crv-st-ze | RICHMOND VA 23236 54 CITY-5T-ZP o ' L
TIMLE ] ) [ DELETE 6.1TITLE . . [ Change 3 Addition .
NAME " | MCLAUGHLIN, JOHN 62NAME o C '
streeT aporess| 1630 € GOLONIAL DRIVE 63 STREET ADDRESS
aiv-stze | ORLANDO FL 32803 » 64 CITY-ST-2P

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual 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 the receiver or trustee empowered fo execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad. )
SIGNATURE: 2laf11 / 401 817-w
. ! *Date . E e Daytime Phone #




