FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000002637 (5)

1. Corporation Name

SOUTH DADE CHAPTER KOREAN WAR VETERANS ASSOCIATI

ON. e BB RENU AR AN

NG FEE IS $61.25

; e‘a‘k FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

(i

Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD #215 717 PONCE DE LEON BLVD #215
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Report
(5/30/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
’;I 261 Not Appiicable
L Apl. #, etc. ite, Apt. #, etc. -
Suite, Apt. 4, etc | Suite, Apt. ¥, etc 5. Certificate of Status Desired 0O $8.75 Additional
El 2?] Fee Required
City & State | City & State 6. Electon Campaign Financing O $5.00 May Be
rﬁ} 28] Trust Fund Contribution Added to Feos
Zp Country | e Cauntry 8. This corporation has liability for intangible tax undar s. 199.032,
24 [2s] 20| 30] Florida Statutes O ves Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FERﬂE. NNSLEE H 82| Strect Address (P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD #215
CORAL GABLES FL 33134 83
84| City FL IBS Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this stalement for the purpase of changing its reqistered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent | am
famitiar with, and accepl the oblgations of, Seclion 817.05603, Florida Statutes

SIGNATURE e . N R

Signatera, lyped ar printed name of regialivied a0an’ ard s it appboaric NETE Ragistend gt Sgnaturs redured wher reirutaling! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS GHANGE 5 10 OF FICERS AND DIRECTORS N ' >
TILE D [JCELETE F1VILE [[]Cnange 3 Addition g
NAME ZUNDELL, WARREN 1.2 NAME s
STREET ADDRESS 920 PARADISO AVE 1.3 STREET ADDRESS ﬁ
CITY-ST-21p CORAL GABLES FL 33146 14 0TY-51-7IP &
TILE D [JDECETE 21 TITLE Ocnange [ Acditon | O
NAME FORGIONE, HELEN M 22 NAME
sTReeTADDRESS | 9285 SW 7TH ST 23 STREET ADDRESS
CITY-ST-2F MIAMI FL 33165 2 4CITY-§T-2F
TITLE D [CIDELETE A1 TIMTLE [OChange  [] Addition
HAME FERDIE, AINSLEE R 22 NAME 1
sweet aookess | 717 PONCE DE LEON BLVD SUITE 215 33 STREET ADDRESS |
CITY-ST-2P CORAL GABLES FL 33134 L, 34 CITY-ST-2IP }
TITLE D WELETE 41 TULE [dcChangs [ Addition |
NAME GARCIA, LUIS A 4 2 NAME }
STAEET ADDRESS 10125 SW 132ND CT 4.3 STREET ADDRESS |
GITY-ST-7P MIAMI FL 33186 R 44 CIY-51-79 :
THLE 0 ‘WEELETE 51TITLE [JChange  {] Addition
NAME ROSEN, MARTIN 5 7 NAME
STREET ADDRESS 1120 MANATI AVE 53 STHEET ADDRESS
CITY -ST- 2P CORAL GABLES FL 33146 54 CIY-51-2P
TITLE D iDELETE 61TITLE . [Jchange [ Addition
NAME MILLER, DUANE 62 NAME
streeT AD0RESS | 4386 S VENETIAN WAY 63 STREET ADDRESS
CITY-SI-21P MiAMI BEACH FL 33239 BACIY-ST- 2P

14. 1 do hereby certify that the informaton supplied with this Hling is voluntarily fumnished and does nat gualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repon or supplsmental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | arm an officer or director of the corporation or the receiver or trustee empavered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address

SIGNATURE: mmﬁ__bﬁ_léikﬁmﬁwaggmfg{ﬁHZUNUE Ll H-16-% 305-6bT-TA>

Draree Daytnie Phore

SIGNATURE AND TYPEO GR




