FILED

Apr 02 1998 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT PN Secretary of State
1998 1/ DIVISION OF CORPORATIONS
POCUMENT # 73336 (5)

FAITH BAPTIST CHURCH OF KISSIMMEE, INC.

Principat Piace of Business Malling Address

RO R

1980 NEPTUNE RD 1990 NEPTUNE RD 3. Date Incorporated or Qualified
KISSIMMEE FL 34744 KISSIMMEE FL 34744 7%
[ 4. FEI Number Applied For
S9-1794116 Nt Apploabe
2. Principal Place of Business 28, Malling Address 5. Cortificate of Status Desired 0l $8.75 Addiional
21 28] Fes Required
Sulte, Apt. #, elc. Suite, Apt. #, atc. 8. Election Campaign Financing $5.00 May Bs
a_ 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeocwners association?
?3'] 28 Yes [®TNo
Zip Country Zip Couniry B. This corporation owes or has paid the current year Intangible
[24] [25] [20] (30) Personal Property Taxdue June 30, [ Yes [idNo
9. Nama and Address of Current Registered Agant 10, Name and Address of New Registered Agent
81| Name
Chad A. \Woeodburn
, JAMES J 82| Strest Address (P.0. Box Number s Nol Acceplable)
1623 QGATE DRIVE N i
34746 8
Bd| City 85 Zip Code
st. Clavd FL 34769

agent. 1 am famlliar with, and accep! the obligations of, Section 617

11. Pursuant to the provisions of Sections §17.0502 and 617,1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby acceapt the appointment as registered

changing its registered

Indicated on this arnual report of suppl
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

that the Information supplied with this filing doss not quality for the ex
ID :

, Florida Stalutes.
sonarre Chad 8. Weedburn sl . Foontbocim. 3/22/48
Signate. typéd or printed name of regisiarsd agent snd tle i applicable {NOTE: Registered A; signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
WLE T T OELETE 1.1 THLE T [ Thange [ Addition
v WEISS, DOREEN 12N
seeaporess | 1505 SUNSET POINTE PLACE 13 STREET ADDRESS
CITY-ST- 29 KISSIMMEE FL 14 CITY-51-2IP
TME D (] DELETE 21MILE [J Change [ Addition
W O'BRIEN, MIKE 220
sreevanoress | 2611 QRCHID LANE 2.3 STREEY ADDRESS
CITY-ST- 2P KISSIMMEE FL 2. 4CITY-5T-2P
e D 1] DELETE 34 TILE [T Change 7 Addition
HANE WEISS, AL 32 NAME
street anoress | 1505 SUNSET POINTE PLACE 3.3 STAEET ADDRESS
CITY-ST-21P KISSIMMEE FL 34_CITY-ST- 70
TME D [ DELETE 41TITLE [T change T Addition
NAME BRALEY, BRUCE 4. 2 NAME
ser aporess | 2021 CRYSTAL LANE 4.3 STREET ADDRESS
|Lew-stze | ST CLOUD FL 44 CITY-ST-21P
TILE ‘ [J DeLeve 5.1 TITLE D Ll Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 51‘!#:%::’; a 6250 5 :’
oITY-ST-79 5.4 CITY-S1-2IP Hiss fmﬂ’e £u' 3¢ ng
TLE 1 DELETE 61TILE P Change Addition
RAME 62 NAME weodbern, Chad
‘STREET ADORESS sasmEeT oveiss | 2870 Blackberry Circle
Ty -5T-29 gacmv.s2p |St. Clood, FL. 347269
14. | hereby certi amption stated in Section

lememal annual repon is true and accurate angd tf?at my signeture shall iave i
officer or director of the corporation or the receiver or trustea empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

119 QE&?ED Fiorida Statutes. | turther certify that the information
sarne 1agar enfect as if made under oath; that | am an

v¥01)

3/28/98

3Y¢ - 60 7€

F Yy A Drrar &

CR2E037 (10/97)



