NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A/93 000003 304

1. Entity Name

O R(ANDD KoRraN PRESBYTLrIAN CHURA
(N AMER|CA, rAC

2. Principal Place of Business 3. Mailing Address

SECRE "if OF STATE
TALLAHSSEE. FLORIDA

240§ DIANJO DRIVE 2405 DIANT o DRIVE
Suite, Apt. #, etc. Suite, Apt. #, atc.
City E.‘-State City & State 4. FEl Number Applied For
(‘“m Do FL ORLAND O FL 59-223 ’7d:"9? Net Applicable
Zip¢ Country Zip Country » o $8_75 Additionai
2z80 us 1.9/0 us 8. Certificate of Status Desired O Fee Requirec: lena

7. Name and Address of Current Registered Agent

T Ch0, Young Pl

Street Address (P.O.-Box Number i‘!'Not*Acceptable)"—" T Tt Tt

850 WroD CcREST COVE

City

LON& Woo P FL | *°

Code

2327750

the obligaticns of registered agent.

Qﬁ/}u /03

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the statz of Florida. | am familiar with, and accept

SIGNATURE
Signature, r printed name of registered agent and Litig i applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TMLE P ivestoy
NAME cho, You\hj Pal
STREETADDRESS | 2 60 wWo=DAREST COVE
eiry-ST-2P {ONGLIDOoD, FL3z76D
:;;EE Director
7 m .
STREET ADURESS | ¢33 7 g_io“;i LDu-t, Crecle &#9atf
M-S0 | nReAnDe . £L32E0
TITLE Prrector
NAME Song, Joen Young

STREETADDRESS | (7 417} Twefigm (.
oS-I | Winter Spring , FL32%72&
J

CR2E037B (12/02)

TIMLE 1D rectoy
NAME Lee, chulggon
STREETADDRESS 1 £ | Alameda, Dy

CITY-ST-2P Longuwood, FL3M27%
TILE v

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-87-ZiP

attachment with an address, with all other like empowered.

SIGNATURE: 2 WO

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption statad 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or on an

“/90/05




