2002 UNIFORM mssmESs REPORT an) FILED

DOCUMENT # N98000004983 Apr 09, 2002 8:00 am
- Entty Name ecretary of State

HUNTER'S CREEK COMMUNITY CHURCH, INC. 04-09-2002 91187 017 ****61.25
Principal Place of Business Mailing Address
123 HAND ST 123 HAND 8T
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘35299 13 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O EB'TS Additional
ee Requirad
6. Name and Address of Current Registered Agént =~~~ - [~ > =*— '~ -— 7. Name and Address of New Reglstared Agent - -~ -~
Name
DANIEL, GARDNER E Street Address (P.O. Box Number is Not Acceptable)
14319 ROXSHIRE DR
ORLANDO FL 32837
. City FL Zip Code

8. The above naMad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signatura, typed or printed nama cf registered agent and title if applicable. {NOTE: Regislered Agent signature requirad when rainstating) DATE
9. Efection Campaign Financin ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund antr?bulion. ° O fdsd-e%t?ohllaes;:e MDep:rt:’ient ofygtate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIRE PD . 7 Delete | e ] crange [ Addition
NAME DANIEL, GARDNER NAME
STREET ADDRESS | 14319 ROXSHIRE DRIVE i STREET ADDRESS
CITY-ST-2P ORLANDO FL 32837 CITY-ST-2IP
TILE 1D [ pelate TITLE [0 change [ Addition
NAME WHITE, JIM NAME
STREET ADDRESS | {847 RICHARDSON DRIVE STREET ADDRESS
om-s-ZP |ST CLOUD FL 4771 o CRY-ST-2P o
TILE S0 ' R Dalete I ME $D [ Chenge [ Acdition
NAME KIERNAN, VERNER NAME LITTEN, BRET
STREET ADDRESS | 4848 BRIGHTMOUR CIRCLE STREET ADDRESS | 4 | 949 A tAMANDA « oVRT
om-sT-2f | ORLANDO FL 32837 CITY-ST-ZIP ORLAND, PL 33837
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET AGDRESS
CITY-8T-2P : CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP - || civ-sT-zP
e [ Delste THLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this repaort or supplemental repert 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 trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wHTerEdd yith all other like empowered.

SIGNATURE: __ SHICSFORRL [ QOUbR Rprien £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

g
§

CR2E037 (3/01)

3




