2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __... Apr 26,2004 8:00 am

DOCUMENT # N98000001076 ecretary Of State
1. Entity Name
04-26-2004 90509 026 ****70.00

KISSIMMEE PENTECOSTAL ASSEMBLY, INC.
Principal Place ot Business Mailing Address
722 N MAIN ST 722 N MAIN ST
KISSIMMEE FL 34744 KISSIMMEE FL 34744 ) B

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ37 (11/03)

City & Stale. . City & State 4. FEI Numger Applied For

NO-T APPL'CABLE Not Applicable
Zip : Country < Couniry 5. Certificate of Status Desired []3/ gg'zg‘::fe“g”"“a'
6. Name and Address of Current Registerad Agent i - . 7. Name and Address of New Registered Agent - -~ .

e e - | Neme

THOMAS;,' HELEN
816 ALPINE COURT :
POINCIANA FL 34758 b

-Clly FL l Zip Code

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

Street Address {P.O. Box Number is Not Acceptable)

SIGNATURE =
Stgnature, typed or printed name of registered agent and litle i apphcable. (NOTE: Registered Agant signature required when rensiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
w. OFFICERS AND GIRECTORS . ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
LE D [ Delete TLE [1Ghange [ Addition
NAE THOMAS, HELEN NAME
streeT appRess |816 ALPINE COURT STREET ADDRESS
erv-st.zp | POINCIANA FL 34758 Y-St 21
TILE D [ Delete TITLE [3 Change  [3 Addition
NN VALENTINE, ARLEEN SANDRA NN
swRezr abDRESS | 302 CORSICA CT STREET ADDRESS
orv-sizp | KISSIMMEE FL 34758 CITY-ST-21P ' _
TiTLE D Ehoee ME ' [JChange [ Addition
THAME T INOELTELTON T = s - e oS e g e N
STREET ADDAESS | 2451 SHELBY CIRCLE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-21P
TIME : 7 Delete TITLE [ change [ Andition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
HILE 3 pelete TMLE [ Change [ Addition
NAME NAME ’
STREET ADDBESS STREET ADDRESS
CITY-5T-2iP CITY-S7-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemnentai repart 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 10 execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: mﬂ/é%ﬂra L etlen THD?nAS 3/14/ oY LG T)-FU)TEFD

&7 "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCaytime Phone ¥




