SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMCUNT DUE ON DR BEFORE 08/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham J 1 1 6 1 99 8 8 . OO am 8
ANNﬁUN. REPORT Secretary of State u .
199 8 23 DIVISION OF CORPORATIONS S ecr et ary Of St at e
DOCUMED N97000000988 (2)
THE KOREAN CHURCH OF JESUS' LOVE, INC. I ’“ ‘ } H
Principal Place of Business Wialing Address “Ilmll I‘” | II' II ||II"|I|‘“|” ""”ml ml“l’l“l“ m|
1525 W. STATE RD. 4 1525 W. STATE RD. 434 3. Date Incorporated or Qualified
LONGWOOD FL 82750-3978 LONGWOOD FL 3275038718 92[2"1997
4. FE! Number Applied For
. ¢ ?.., 2 (’l 2 _(-'“K 3, v Not Applicable
2. Principal Place of Business . 2a. Mailing Address i - $8.75 Addit
. 5. Cerlificate of Status Desi . onal
;} » 2_6] SofC- eriicale of Sialus Des ra/ M Fee Requlred
Sutte, Apt. #, elc. Sulte, Apt. #, etc. . Election Campaign Financing $5.00 May Be
El EI Trust Fund Contribution Addad to Fees
Cily & State City & Siate el 7. s this nonprofit corporation a homeowne ‘ociation?
m ) Loke Moy, L Yoo no
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
—2—4] 25 a 3 30 L{- () 30 Personal Property Tax due June 30. Yos D No
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WHTEK. DAVID K 82| Strest Address (P.O. Box Number Is Not Acceptable)
326 N. FERN K AVE.
ORLANDO FL b2803 83
' 84| City FL 85] Zip Code
11. Pursuant o the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing te 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 appolnlmem as reglstered
agent. | am famlliar with, and accept the obligations of, saction 817.0503, Florida Statutes.
SIGNATURE ._—. i
Signature, typsd or printed name of registered agani and title if sppiicable. {NOTE: Replstared Agent signaiura required when relnstaling) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TME DP [ ortete 1ATILE [Jcrange [ additon |43,
HAME LEE, JOHN 8 12 NAME N
staceT Aboress | 1525 W. STATE RD. 434 1. STREET ADORESS =
cmvstze | LONGWOOD FL 32750-3878 14 CITY.ST-ZP g
TME DVv. [ oEtere 21mme [Jcnangs [ Addiion
NAME KiM, JIN § 22 NAME
STREET ADDRESS 15@ W. STATE RD. 434 23 8TREET ADDRESS
orvstor | LONGWOOD FL 32750-3878 24 CITYST-2P
TITLE DST ] pELETe 31TnE [ change [ Addition
NAME KM, JNH 32 NAME
streevaoress | 1528 W. STATE RD. 434 3.3 STREETADDRESS
CTYST-ZIP lQ&WOOD FL 32750-3876 24 CITYST.21P
TLE . (] oELeTE 41TE [Jchangs [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST.T0 44 CITY-5T-2IP
TILE ] oeLete 54 TITLE o [ Jcrange [ Adaition
NAME - 5.2 NAME EDDD'B '5514 [l
STREET ADDRESS 5. STREET ADDRESS -07/17¢/38--01003--036
CITVSTZP 54 OTYST-ZiP ¥k ], 25
e Cloeee [erme SN0O0Z551 4 Dpwe U ighr |
NAME 6.2 NAVE =07/1 0/ 38--01008~-035 NN
STREETADDRESS 6.3 STREET ADDRESS AR, TS Q\'
CITY-ST2IP 64 CITY-ST-2IP N

SIGNATURE:

an officer or director of the corporation or the re
in Block 12 or Block 13 If changgd ahie

"

14. | hereby certify that the informalion suppiied wiih this filing does not quallfy for the exemplion stated in section 119.07S3XI). Florida Statutes. | further certify that the information
indicated on Ihis annual report or supplemental annual report is true and accurate and that my signature shalf have
giver or rustee empowared Lo exacute this reporl s required by Chapter 617, Florida Statutes; and that my name appears

he same legal effact as If made undar oath; that | am

ol Davtima Phone #



