2008 NOT-FOR-PROFIT. CORPORATION FILED

ANNUAL REPORT ADr 14, 2008 8:00 am

DOCUMENT # N93000006256
1. Exty Nae ecretary of State
KCOREAN WAR VETERANS ASSQCIATION, OF CENTRAL 04-14-2008 90053 003 ****5] 25
FLORIDA, CHAPTER #153, INC.
Principal Place of Business Mailing Address
109 CASSADEGA RD. PO BOX 4 ‘ T
LAKE HELEN, FL 32744 US CASSADAGA, FL 32706-0004 US 10068224
S TR I RGO A R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-3477874 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired O gg'gfq‘ﬁ?ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FHFHBONALD-E ) T Neme John E. -Horrocks — ‘
+9+%G—HGUG¥GN—B-R— Street AdgeﬁP.O Box %um(b:ei |; r*(l:ot Aé:cepaable)
City Zi d
" Deland FL I%307&24

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

SIGNATURE
Signaturg, typed or prnted name of regisiared aQent and Bbe il appRCaDIe. {NOTE: Regmsiared Agent SIQNahse raquirad when reanciabng DATE
Filing Fee Is $61.25 9. Blection Campaign Financing ] $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ' & oo mE P | John E. Horrocks Bl Crange (] aaditon
NAME F-SWHTH-DONALE-G-- NAME .
STREET ADDRESS | -8t 2-0—HOUSFON-BR-~ smeerooess | 010 Leaf Circle
CTY-ST-2P | DEEFONA-RL-32738. CITy-ST. 2P Deland, FL 32724
e 1P B vetete me 1VP| Charles Carafano B crange [ Addition
! FEHARTRAND-GEORGEH s
:::E; s - NAE 1885 Van Allen Circle
A HE7-STACEY-CIRGEE— STREET ADDRESS
ONY-S7e | DEETONAFE92730— CITY- 5.2 Deltona, FL 32738
e VG X Detete me VP Bernard Choinere - Kl crange [ Adsitian
NAME CARAFANS GHARLES NAME 480 Pine View Dr.
STREET ADDRESS | +H8SvAN-AdLEN-GCIRGLE~ STREET ADDRESS . -
CTY-ST-2P | DECTONAFE-32736 CITY-ST-2P Orange City, FL 32763
TITLE S/D O Deiste TITLE O crange [ Addition
NAME LIKAKIS, JOHN NAME
STREET ADORESS | 38 SEMINOLE DR STREEY ADORESS
CITY-ST-2P DEBARY, FL 32713 CITY-ST- 2P
TLE T &) Deiete e T Thomas Faas {;_] Change  [] Addition
NAME MSOHG—RANK— NAME . :
STREET ADORESS | 4689-5-PAGE DR~ smeetiooress | 2 GO“_F%OIler Terrace
CTY-ST-2° | BECTONA—FL—32726- CTY-ST-2P Deltona, FL 32725
TE 3] 1 Deiete TnE Ol change [ Addition
NAME BALZER, BCB NAME : -
STREET AGDRESS | 811 ORANGEWOCQD AVE. STREET ADDRESS
CITY-ST-2P DELAND, FL 32724 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under gath; that | am an officer or cirector
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather fike empowered.

ZCNATURE 3% S PN Y q]ala& 35& & 68-17

Ud LT e PoTne




