FILED

2004 N':OTTF(L)F;-PROFIT CORPORATION Ses‘gclli’tf?f ?,18 é(t)gtﬂm

ANNUAL REPORT

“

B 09-14-2004 90002 043 ****75 00
DOCUMENT # N98000003339
1. Entity Name ,
KOREAN UNITED METHODIST CHURCH OF FORT
MYERS, INC. N
\ £ W
Principal Place of Business Mailing Address 2 4 [} 35 2 5 8
8570 CYPRESS LAKE DRIVE 8570 CYPRESS LAKE DRIVE
FORT MYERS, FL 33919 FORT MYERS, FL 33919
s R S R TAD M ETA
Suite, Apt. #, etc._ ' Suite, Apt. #, elc. 09082004 Chg-NP CR2E037 (10/03)
City & State : City & State 4, FEI Number Applied For
e - . L _65-0924483 / Net Appiicabie
Zip : Country Zp Country s. Certiticate of Status Desired \d geae'gfqgf:;“onal
6. Nafne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Nams —
HARRIS, DAVID ' - G . Eun Lee
8570 CYPRESS LAKE DRIVE trast Address (P.0. Box Number is Not Acceptable ;
FORT MYERS, FL. 33919 | (755 four mrfe Cove pEwy #2234
City Zip Code
CaopeCoral FL | 33500

8. The above named entity submits this statement for the purpose of changing its registered office or reg'istered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE @j éza? M” ' ‘SQ,D 5. &00/4/

Signature, typed " printed name of registerad agent and Iitle if applicable. {NOTE: Registered Agant gignature requirad when reinstating) D
— ri
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' ‘Make check paysbie to
Due by September 8, 2004 Trust Fund Contribution. Added to Fees B Florida Department of State
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS N 10
TLE o [ Delete TLE L BThange [ Additon
NAME KANG! DAEHYUN NAME kmie pac H‘t’wUp n
STHEET ADDRESS | 1424 PARKSHORE CIR., APT. #1 sestanoness | 801 Wesfeyan PF APT #®7I1
CITY-ST-2IP FORT MYERS, FL 33901 CITY-ST-ZP Frtaayern . . 339(9
T D O belete T Dl change (] Acclion
NAME BYUNG, CHOT NAME
STREET ADDRESS | 2065 DOGWOOD DR. STREET ADDRESS
ciY-$1-2F _ 1L.MARCO ISLAND, FL. 34145 _ - .. CITY-ST-ZP ) .
TLE D O Delete TE [0 Change [ Additien
NAME HARRIS, DAVIS NAME
STREET ADDRESS | 8670 WESTEYAN DRIVE 3-14 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CiTY-ST-2P
TILE ‘ [ belete TILE [Ochenge [ Addition
NAME ) NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TME [ elete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS : STREET AQDRESS
CITY-ST-2P J CITY-ST-2IP
TILE : £ Delete TITLE ' O change [ Acdition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowarad {g exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

changed, or on an attachment with an address, wi alk other like empowerad.
SIGNATURE: 1%4/3 Lge/”;j‘ seny ERVOR o4y



—;%Ni%m%c—éo@%sﬁ;

Thank you for visiting the Florida Department of State website.

Due to the impending storm, Department of State Internet services will be unavailable
beginning

[EOO p.m. Friday, September 3, 2004, through Tuesday, SeptemWQOba,m. /
barring afiy further interférefice resultifig from Hurricane Frances.

We apologize for any inconvenience and hope you will visit again soon.
I
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