2001 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DOCUMENT # -N99000003339 ~#~
KQHEAN UNITED METHODIST CHURCH OF FORT MYERS, IN

Principal Place of Busihess

8570 CYPRESS LAKE DRIVE
FORT MYERS FL 33919

Mailing Address

8570 CYPRESS LAKE DRIVE
' FORT MYERS FL 33919

“t FILED
May 18, 2001 8:00 am
Secretary of State

04-11-2001 90138 017 ****61.25

ARARINMIOTRN

2. Principal Place of Business 3. Malling Adcress
Suite. Apt. #, elc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
650924483 Nol Applicable
Zp oty Z Coury & Concmvorsausomica 0] $8-15 Addtona
6. Name and Address of Currant Registered Agant 7. Name and Addreas of New Raglstered Agent
MName o _ P —
| Strool Address (P.0. Box Numbe is Not Acceptable)
SHiN, SEUNG YOUL oo ( ' .
8570 CYPRESS LAKE DRIVE
FORT MYERS FL 33919
City FL Zip Code
8. Tho above named entity submits [his statement for the purpose of changing its ragistered office of reistered agent, or both. In the state of Florida.
. oas L ?/5 / o4
SIGNATURE =
Shmnmawumdmitxy{mﬂﬂm!w (NOTE: heg Agan i quinkc) whan TE
FILE NOW: 9. Eloction Campaign Financing $5.00 May Bo Make Check Payable 1o ;
FEE IS $61.25 Trust Fund Contribution, Added to Feus Department of State |
10. OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TIRLE D O Delete me O change L] Addition %
HAME SHIN, SEUNG YOUL NAME =
STREETADORESS [ 8570 CYPRESS LAKE DRIVE STFEET ADDRESS 3
cir-57-2P FORT MYERS FL 33919 CATY-§1-2 w
e D X et T Ot O aaiion | &
NAE GUAK, NQH GEUN NAME
STREET ADDRESS | 300 AVIATION PARKWAY STREET ADORESS |
om-s2 | GAPE GORAL F1 33004 amv-st-2¢
Lome. . 1D . O baiets | me . O Crange ] Addtion
—— - NAME = e "KANG.“DAEHYUN”‘*“”““'; ——— e e e RN — e = —_ e — - -
STREETADORESS | 5331 SUMMERLIN RD. #6 STREET ADORESS
CITY-ST- 2P FT MYERS FL 33908 CITY-§1- 2P
e D O Detets TME [ Change ] Addilion
HAME &zp SHIA, Bo 0-51‘ con/ NAVE
STREET ADORESS 28 S e STREET ADDRESS
CTY-ST- 2P 93%& Corall. f Fi. 33904 GTY-S1-2F
TME / . O Deite ™me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O Deete THE D change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADORESS
CITY-ST-2P CITY-ST-2IP
12. | hareby certify that the Information supplied wilh this ﬁling does not quallty 1or the exemption stated in Section 118.07(3)(i), Florida Statutas. 1 furihar certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an offiCer or director
of the corporation or the raceiver or trustee empowered to execule this repor as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 {f
changed. or on an attachmant with an address, with a¥ other like erpowered.
SiGNATURE: __ SIGNATURE REQUIRED Sy ol sl
BIMATURE AND TYPED Offl PRINTED NAME OF SIGNING OFFICER OR (IRECTOR ﬁﬂ' "/ me ‘Daytme Prone 4




