2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N88000004983

1. Entity Name

HUNTER'S CREEK COMMUNITY CHURCH, INC.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90033 Q08 ****g]1.25

Principal Placa of Business Mailing Address
123 HAND ST 123 HAND ST
KISSIMMEE, FL 34741  US KISSIMMEE, FL 34741 US
S o AR BT OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Aﬁplied For
59-3529913 Not Applicable
Zie Country Zp Cauntry 5. Certilicate of Status Desvad [ ?eaeggq Additonal
<~ 6.:Name and Addreas of Current Registered Agont __. _____. . . B —._.___7._Name and Address of. New Reglsterad Agent _ __
Name
DANIEL, GARDNER E
TAILO-ROXSHIREDR- 500 MIRATL CRELE, SWTE [0) Street Address {P.0. Box Number is Not Acceptable)
ORLANDOFE-3209% CELEBAR TION, FL 294147
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- Slgnature, typed ar primed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinsiating) , DATE
Filing Fee is $61.25 9. Election Campaign Financing - $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10. - . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE PD 1 Delete TME M Change T Addition
NAME DANIEL, GARDNER NAME

STREET ADDRESS | tE4E-ROXSHIRE-DRIVE STREET ADDRESS | 500 MIRASDL CiRLLE, SVITE 107

OTY-ST-ZP | OREANDOFL-32607~ ovSip | CELEGRATION, FL 34147

TITLE TD Delete TILE Ly ] Change B Acdition
NAME W NAME JOHN weaveRr

STREET ADDRESS | HOF-FICHARBEGMN-BRIVE STREETALDRESS | 1T 6 OAK BREELZE Ave.

CITY-ST-2IP S QU DB T CITY-ST-2IP KISSIMMEE, £L 24Ty

TMLE SD [ pelete TiLE O Ctange [ Acdition
NAME _ |LITTEN,BRET _ ~ . NAME ) ) .

STREETADDRESS | 11919 ALAMANDA COURT STREET ADDRESS -

CITY-ST-2IP QORLANDO, FL 32837 CIFY-ST-2IP

TITLE [ petete TILE FlChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TiE O pelete TME [Ochange T Addition
NAME NAME

STREET ADDESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

ME 3 Delete TmE (3 ctarge [ Addition
NAME : _ NAME e

STHEET ADDRESS : - STREET ADDRESS N

CITY-ST-2P - CITY-ST-2P

12. | hereby certif'y that the information supplied with 1his filing doas not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver ar 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

a

changed, or on an attachment

SIGNATURE:

all other like empowered.

lge/oq- (321)93%2-6955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IIRECTOR

Daytime Phone ¥




