FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90088 001 ****61 .25

DOCUMENT # 733368

1. Corporation Name

FATH BAPTIST CHURCH OF KISSIMMEE, INC.

11 R OO

103343 . 90%88 !

Principat Place of Business

1990 NEPTUNE RD
KISSIMMEE FL 34744

Maiting Address

1930 NEPTUNE RD
KISSIMMEE Fi 34744

NI RAU MR R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26] 07/24/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FEl Number Applied For
(22| 27] 59-1794116 Not Applicable
City & Stat City & Stat - - $8. itional
Tty & State 1 & Siate 5. Certifcato of Status Desired (] $8.75 aaditional
23 ;l Fee Required
2ip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
24 IE;I 2_9| EI Trust Fund Contribution Added to Fess

9. Name and Address of Current Registersed Agent

10. Name and Address of New Registered Agant

81| Name
WOODBURN, CHAD A 82| Street Address (P.O. Box Number is Not Acceptabla)
3870 BLACKBERRY CIR
ST CLOUD FL 34769 8
a4| city FL |as) Zip Code

SIGNATURE

1t. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

Signature, typed of printed name of registered agent and title if applicable_

{NOTE: Registered Agent signature requirad when rewmnstating) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T ] DELETE 1ATITLE [OcChangas [ Addition
NAME WEISS, DOREEN 12 NAME

sTreeT ADORESS] 1505 SUNSET POINTE PLACE 1.3 STREET ADDRESS

CITY-S1-2IP KISSIMMEE FL 14 CITY-5T-2P

TME b {1 DELETE 21 TLE [OChange  [] Addition
NAME ('BRIEN, MIKE 22NAME

stReeT aDORESS! 2611 QORCHID LANE 2.3 STREET ADDRESS

CITY-ST-ZIP KISSIMMEE FL 2.4 CTY-ST-2P .. e e _
e D [ DELETE A1 TITLE [JChange [ Addition
NAME WEISS, AL 32 NAME

streeTADDRESS| 1505 SUNSET POINTE PLACE 33 STREET ADORESS

CITY-ST.2IP KISSIMMEE FL 3.4, CITY-$T-2P

TTLE D [ DELETE 41TITLE [Jchange [ Addition
NAME BRALEY, BRUCE 4. 2NAME

sTReeTapDRESS| 2021 CRYSTAL LANE 43 STREET ADDRESS

CITY-57-2P ST CLOUD FL 44CITY-ST-2ZP :
TIME P {J DELETE 5.1 TITLE [CJChange  {] Addition
NAME WOODBURN, CHAD S2NAME

sTREETADDRESS| 3870 BLACKBERRY CIR 5.3 STREET ADDRESS

CITY-ST-2P ST CLOUD Fi. 34769 S Cmy-ST-2P

TIMLE D 1) DELETE 6.4 TILE [5) #Change [ ] Addition
e STEWARD, GEORGE s2nae RoGERs, BLAKE

sreeranoress| 1166 PINEAPPLE WAY sismesraoness| 4y g7 Wfescey Louvar

CiTY-S7-2IP KISSIMEE FL 34741 BACTY ST-2P Kissimmge Fr 34746

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further cerlify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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 namg/appears’
Block 12 or Block 13 if changed, or on an attachment with an_address, with all other like empowerad. % 7)‘

SIGNATURE:

[1499 S

-0073308

CR2E037 (11/98)




