2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 708921 Feb 27, 2002 8:00 am
- Eriyane Secretary of State

KISSIMMEE CHURCH OF CHRIST, INC. 02-27-2002 90057 032 ****§1.25
Principal Place of Business Mailing Address
921 W. VINE STREET 921 W. VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R e —— R R U R — . _ __ - —— - o
City & State City & State 4, FEINumber _ "~ " =~ ~| ‘|Applied For=
59‘2375005 Not Applicable
Zip o . Country Zip Counlry 5. Certificate of Status Desired O gg.;?qﬂg:;tional
E ;6. ANa.rhe a-rﬁ 'Ad&ress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENDER RUSSEU. |. s Street Address (P.O. Box Number is Not Acceptable)
t ek i

1216 W PATRICK ST .
KISSIMMEE, FL

KISSIMMEE 'FL-34741 City FL [ ZrCos

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
Slgnature, typed or printad nama of registered agent and titla if applicatile. (NOTE: Registerad Agent signature reguired when reinstating) DATE
] e I v e A LT 8. Election Campaign Financing $5i00"ﬁ3y"«5‘we‘ <[ = ~Make Check Payable to -- -
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Detete TILE [l Change (] Addition
NAME SLOAN, DAVID NAME
stReeT ADDRESS | 2220 SETTLERS TRAIL STREET ADDRESS
emv-s-2e - | ORLANDO FL CITY-ST-2IP
me - {07 O velete TITLE C)change [ Addition
e ., -|WRIGHT, CHARLES D NAME
STREET ADDRESS 1747,_K|NGS HWY. STREET ADDRESS
civ-st-2F [KISSIMMEE FL CITY-ST-20P
TITE T O oelste TMLE Cl Change [ Addition
HAME FENDER, RUSSELL L NAME
sTREET ADDRESS | 800 E. MARTIN ST. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-27IP
TITLE [ Delete TITLE ; [l Change [ Addition
NAME NAME e ——E—— - SR
STREET ADDRESS o« - - e == e e e W ADORESS | T T
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE ) []Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
.+ [ oelete TME [] Change [ Addition

. il S S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quallfy 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 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther iike empowered.

ASELL. L. FENpER |
SIGNATURE: é%%MWED 2-7/2-00 (407} §46-2577

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phore #

CR2E037 (9/01)



