FILE NOW: FILING FEE IS $61.25

1998 % DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # N93000001850 (7)

1. Corporatior: Name

FLORIDA STATE TAEKWONDO ASSOCIATION, INC.

| B0 O O T O

Principal Place of Busingss* - ™% «» . Mailing Address

101B WEST SR 434 #250 101B WEST SR 434 #250 3. Date Incorporated or Qualified
LONGWOOD FL 32750 LONGWOOD FL 32750 04[_23 “993
4. FEl Number Applied For
65-0473094 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Adc!ilionai
m 26 Fae Required
Suite, Apt. #, etc. Suite. Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
[22] 27} Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
’E] ;i dves [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;5—| ’E‘ ;.-l Personal Property Tax due June30. [ 1Yes [ No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81{ Name
OH' JOO0 YUL 82| Street Address (P.O. Box Number is Not Acceptable) . .
1018 W SR 434 STE250 S
LONGWOOD FL 32750 83 c
84| City 85| Zip Code
FL

17, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard 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 nama of registared agent and tile if applicable. {NQTE: Registerad Agent signature requited when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12

TILE PD L] DELETE 1.1 TIILE [Jcrange [ Addition
NAME OH, JOO YUL 1.2 NAME o

sreer aooress | 1018 WEST SR 434 #250 1.3 STREET ADDRESS

CITY-57-2IP LONGWOOD FL 32750 1.4 CITY-ST-2ZIP R . -

TITLE VPD [ DeLETE 21 TITLE L [(J change [T Addition
NAME RO, JAR YOUNG 2.2 NAME - )

steer aporess | 1217 SR 8TH STREET 2.3 STREET ADDRESS

CITY- ST-2IP WINTER HAVEN FL 33880 2, 4 CITY-ST-ZP

TILE ™ L] oeLETE 317MLE [T change [T Addition
NAME SOSA, AQUILES 32 NAME :

streeT anoress | 3802 S. ORLANDO DRIVE 3.3 STREET ADDRESS

CITY-ST-2P SANFORD FL 32773 34.CITY-ST-2P !

TITLE [ 3 DeLete 41TTLE [JChange [ Addition
NAME MAJOR, THOMAS 4.2 NANE

-sTeeT aboess (— 1680 JEFFERSON'STREET———— = 7 " 4.3 STREET ASDRESS - - - v

CITY - 5T-71P LONGWOOD FL 44 CITY-5T-ZIP

TITLE VPD £ DELETE 5.1 TITLE [Jchange [T Aaditien
NAME RODRIGUES, RAY 5.2 NAME "

sweer aooress | 81 CURTISS PARKWAY 5.3 STREET ADDRESS

CIrY-ST-2IP MIAMI SPRINGS FL 5.4 CITY-ST-ZIP ) ,

TITLE L] DELETE 6.1 THLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-2IP

14. | hereby 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
indicated on this annual repost 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 to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or o en with an address.
14\ )4z DEQUIRED }4/29/7«?
/

SIGNATURE: as3
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Dae Daytime Phone # aaunads

C(N)Cﬂ)f;lgggFg FLORIDA DEPARTMENT OF STATE FILED
TION Sandra B. M .
ANNUAL REPORT , Sec':tary 0;::::"' May 05, 1998 8:00 am

CR2E037 (10/97)



