FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # N98000004983 Secretary of State
1. Entity Name 01-27-2003 90127 017 ****51.25
HUNTER'S CREEK COMMUNITY CHURCH, INC. ;
Principal Place of Business Mailing Address
123 HAND ST 123 HAND ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us
Svite, Apt. #, stc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3520913 Applied For
Not Applicable
ip Courlry Zip Country . , $8.75 additional
8. Certificate of Status Desired O Fee Required
- — imm— ~m.— B..Name. and_Address of Current Regl_stered Agent 7. Name and Address of New Registered Agent
* T = h—'—'_“Na_me—‘“—-———‘-:_.L}_w;_'_'___.__“_qi
e e T —
DANIEL! GARDNER € Street Address (P.O. Box Number is Not Acceptable)
14319 ROXSHIRE DR

ORLANDO FL 32837

City FL ,Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title ¥ applicebla. (NOTE: Registered Agent slgnature required when reinstating) DATE
. § 9. Election Campaign Finanéir;g $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - g .00 May Be
Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD / O Detete TME [Jcrange [ Addition
NAME DANIEL, GARDNER NAME
sTReeT ADDRESS | 14319 ROXSHIRE DRIVE STREET ADDRESS
Y- §7-2IP ORLANDO FL 32837 CITY-ST- 2
TLE TD 3 Delete TITLE [J Change  [J Addition
NAME WHITE, JM NAME
STReer ALDRESS | 1847 RICHARDSON DRIVE ) STREET ADDRESS
“GITY-ST-ZIP ST CLOUD'FLAMT?.I?E‘*’T**-E—:H S e e TR ocnyssT-zIp i £ L R St R i E
e SD O Delete TITLE Clchange [ Addition
NAME LATEN, BRET NAME
STREET ADORESS | 11919 ALAMANDA COURT , STREET ADDRESS
CITY-§T-ZIP ORLANDO FL 32837 CITY-5T-2ZIP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$1-2IP
TLE [ Delete | TITLE - {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP

12. | hareby certify that the information supplied with this fmn[? does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowerad 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 attachmen aa-aricirese, with all cther like empowered.

SIGNATURE: / ANAT IR i?siﬁi%sn.i@. DANIEL, PRESIBENT 1/35/03 (¥01) 816~0837

QAT .anTvB:n T Aty Pombe e P 1

we1018

CR2E037 (10/02)



