2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733368

1. Entity Name

FAITH BAPTIST CHURCH OF KISSIMMEE, INC.

Principal Place of Business

1890 NEPTUNE RD
KISSIMMEE FL 34744

Mailing Address

1990 NEPTUNE RD

KISSIMMEE FL 347444940

2. Principal Place of Business

3. Malling Address

Suite, Apt. 4, etc.

Suite, Apt. #, etcC.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90041 050 ****61 .25

uvuJgJU o

A B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- e . S X 59-1794116 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁ_\dditional

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

WOODBURN, CHAD A Street Address (P 0. Box Numbar is Not Acceptable)
3870 BLACKBERRY CIR
ST CLOUD FL 34769

City

Zip Code

FL

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

SIGNATURE

Signature, typed o printed name oi Tegistered agem and tite if applicable.

{NOTE: Regisiarsd Agent signalure required when reinstaling)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITE T O Delets TiTLE D O change e Acdition
NAME WHEISS, DOREEN NAME Biit HA2L8wooD
STREETADDAESS | 1505 SUNSET POINTE PLACE STREETADDRESS | 29/9  Seemmer o/ Lire /(
ory-s-2F | KISSIMMEE FL CITY-57-2P St, Qlowd Fu 3474 7
ML 0. 01 Detete TMLE D ' {1 Change /B’Addilion
NAME O'BRIEN, MIKE NAVE BRIRN SHANLE
secTA0DRESS| 2611 ORCHID LANE™ =~~~ ~ = 7 stReeT onress | | 5 R 7 - Compass - Ct, o . - . - -
oTY-S-2P | KISSIMMEE FL ‘ . uv-s-2R K sS/MMES Fo 3¢ Lz
TITLE D [T Delete TITLE [ Ghange [ Additien
NANME WEISS, AL . NAME
STREET ADDRESS | 1505 SUNSET POINTE PLACE STREET ADDRESS
omY-sT-2° | KISSIMMEE FL CITY-ST-2P
TIMLE D ﬂnele{e TITLE [ Change [ Addition
NAME BRALEY, BRUCE NAME
STREETADDRESS | 2029 CRYSTAL LANE STREET ADDRESS
omy-sT-2¢ | ST CLOUD FL CITY-51-2P ,
TITLE P {7 Delete TLE O changa [T Addition
NAME WOODBURN, CHAD HAME
STHEET ADDRESS | 3870 BLACKBERRY CIR STREET ADDRESS
CITY-8T-ZP ST CLOUD FL 34769 - CITY-ST-2IP
TILE D ' . . [ pelete TITLE D change [ Addition
NAME ROGERS, BLAKE NAME
STREET ADDRESS | 4187 WESLEY CT STREET ADDAESS |- - - -
crv-s-2P | KISSIMMEE FL 34746 CiTy-57-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empawered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aagdress, with all other like empowered.

SIGNATURE: __

CINZ SR, WQUHREMA Wfoodborn

Yo7-F44-0157

,M_M@_r
ok

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

45/
Datn

Caytima Phone #

CR2FEN37 (G/9%



