FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000004834

1. Corporation Name

COKER TAE KWON DO, INCORPORATED

Principal Place of Business

633 GONZALES AVE
JACKSONVILLE BEACH FL 32250

Mailing Address
633 GONZALES AVE

JACKSONVILLE BEACH FL 32250

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90099 021 ****70.00

0 O

FL

us us
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 26] 09/29/1994 ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
|22} 27] 59-3291762 Not Applicable
City & Stat City & Stat 3 iti
_‘ ity & State ity ) 5. Certifcate of Status Desired ﬁ( $8.75 Additional
23 ;\ Faa Required
Zip Country Zip Country 6. Elaction Campaign Financing a $5.00 May Be
m EI ;l I;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COHHBA, HEATHER 82| Street Address (P.C. Box Nurnber is Not Acceptable}
633 GONZALES AVE
JACKSONVILLE BEACH FL 32250 8
84[ City 85| Zip Code

agent. | a

offica or reg

11, Pursuant to the provjsions of Sections 617.0502.and.617.1508,,Florid

tered Agent, or path, inthe $tate of Florida. Such chan

ik ligations of, Section 617.05063, Florida Statutes.
\ ]

TATWER (. CopRe b

isi
- familiet with, and/accep

./

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

/A’ﬂ//‘)‘?
/7

SIGNATURE 3 a rog ad ngenlu tile I epplicabie. TINOTE, Registered Agent signature required when rei

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGESTO OFFIGERS AND DIRECTORS IN 12
TME PTD [ DELETE 1.3 TME [IChange [ Addition
NAME CORREIA, HEATHER 1.2 NAME

streeTaoDress| 633 GONZALES AVE 133 STREET ADDRESS

arv-stze | JACKSONVILLE BEACH FL 32250 14 CITY-ST-2IP -

e vSD ] DELETE 21 TME [JChange [ Addition
NAME PRIEST, KIMBERLY 2ZNAME '

sreeTaporess| 633 GONZALES AVE 2.3 STREET ADDRESS

cmv-stze | JACKSONVILLE BEACH FL 32250 24 CITY-ST-ZF

TME 1R [ DELETE 31TME ClChange [ Addition
NAME DEGALICIA, JAY H. 3.2 NAME

stresTADDRESS| 1732 HAMLET LANE N 33 STREET ADDRESS

CITY-ST-ZIP NEPTUNE BEACH FL 32266 R 34.CITY-5T- 2P

TIME VD RDELETE 4.4 TIMLE 3 Change [ Addition
NAME DEGALICIA, JAY H 4. ZNAE

sTrReeTADDRESS| 1732 HAMLET LIN. N. 4.3 STREET ADDRESS

CITY-§T-21P NEPTUNE BEACH FL 32266 44 CITY-5T-2P .

TME [ DELETE 5.1 TMLE - JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2tP 54 CITY-ST-2IP

TIME [1 oELETE 6.1 TITLE [JChangs  {] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZiP

131 hereby certify that the infermation suppiied 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 report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

with an address, with alk other like empowered,

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE.:

Foff-2¢/2595

g

§

CR2E037 (11/98)

1/3@/?‘?
I Do

Daytime Phone #



