FILED

2001 UNIFORM BUSINESS REPORT (UBR)

>’ .
DOCUMENT # 716730 Feb 01, 2001 8:00 am -
1. Entity N
ity Name Secretary of State
SOLID ROCK CHURCH OF GOD OF KISSIMMEE, INC. 02-01-2001 90192 016 ****G] 25
Principal Place of Business Mailing Address
1904 N. MICHIGAN AVE. 1904 N. MICHIGAN AVE.
KISSIMMEE FL 34744 KISSIMMEE FL 34744 ,
TR .
2. Principal Place ot Busingss - *3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1356374 Not Applicable
Zip Country Zip Country - o — - $8.75 Additional_ . .| _
e + et = BN - - - 5.. Certificate of Status Desired - Foo Reqdired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, THIERRY L Street Address (P.O. Box Number is Not Acceptable)
4451 KISSIMMEE PARK RD
ST CLOUD FL 34772
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or primad nama of registered agent and tite if applicable, (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_°0 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e T 7 Delete TITLE O Change [ Addiion | S
NAME BUTLER, MARYLU H NAME =
sTReeT ADDRESS | 4451 KISSIMMEE PARK ROAD STREET ADDRESS 5
CITy-ST-2IP ST CLOUD FL CITY-ST-2IP &
&
TILE D O pelete TITLE O cChange [ Addition &
NAME BROOMES, JAMES HAME
_ sTReeT ABDRess_ | 708, AMERICANA-COURT - i - x| STREETADDRESS | | o e e - - o
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
TITLE DS O Detete TMLE [ Change [ Acdition
NAME YOUNG, ROBERT NAME
STREET ADDRESS | 314 DACAMA COURT STREET ADDRESS
CITY-ST-2iIP KISSIMMEE FL 34758 CITY-ST-2IP
TINE D O pelete TILE [ Change [ Acdition
NAME SEALY, ALFRED NAME
steer aooress | 782 AMERICANA COURT STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-20P
TITLE D [ Delete TITLE [Ichange [ Addition
HAME HOLT, LAURA HAME
STREET ADDRESS | 7605 AVIANO AVENUE STREET ADDRESS
ors1-7P | ORLANDO FL 32819 oi-ST-21P
TImE cD 7 Delete TITLE [Grange [ Addition
NAME BUTLER, THIERRY L NAME
STREET ADDRESS | 4451 KISSIMMEE PARK ROAD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same 'egal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to 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 other like empowered.
B TN B T RS - Y [T 5
SIGNATURE: _ M BATARLB T RED - MAZiu  BUTLel. [aflol 67Ff4F - by
¥ SIGNATUPE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date # Fi Daytime Phone #



