2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # 710285 _ -

1. Entity Name
NORTH KISSIMMEE BAPTIST CHURCH, INC.

Secretary of State

05-03-2004 90461 031 ****g1.25

Principal Place of Business

425 W. DONEGAN AVE.
KISSIMMEE FL 34741

Mailing Address

KISSIMMEE FL 34741

425 W. DONEGAN AVE.

2. Principal Place of Business 3. Mailing Address

[

I

LI

Suite, Apl. #, etc. Suite, Apt. #, glc.

JOHNSON, HICHARD A REV
450 W JACKSON ST
KISSIMMEE FL 34741

MOCRE CR2EG37 (11/03)
City & State City & State 4. FEl Number Applied For
. 59-1092456 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = o e et e Name

Streat Address (P.Q. Box Number is Not Acceplable}

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature, yped or printed name of registered agent and litle it apphcable.

{NOTE: Registered Agent signature requied when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

10, 1.
me T Delete THTLE Change [ Addition
NAME MORSE, MARY X NAME ‘KRN 1CE é 5 W A /( p .
STREET AnoRess | 1467 ELDRA DR STREET ADDRESS
ciiv-sr-zp | KISSIMMEE FL 34744 OITY-ST- 2 3 ,‘M, ME E_ F[_ A, 3 %
TITLE PD O Delete TITLE [ cChange  [] Addition
NAIE JOHNSON, RICHARD wanie
sTeer aopress | 450 W. JACKSON ST. STREET ADDRESS
ciry-st-zp | KISSIMMEE FL 34741 CITY-81-21P
e CcD 1 Delete LE [ Change ] Addition
NAME JOHNSON, RICHARD A-JR ™" - o “NAME | - - . e e e -
STREET ADDRESS | 2608 BEAUMONT AVE STREET ADDRESS
cmy-si-znp | KISSIMMEE FL 34741 CIFY-ST-2IP

GCC .
e JOHNSON, SHARRIE B oo e  Bresfe=ttupe. MarTiA M o?éc"""")g; MD Asdion
sTaeer aporess | 2609 BEAUMONT AVE STREET ADDRESS KJ—SW Oviq n EL
csip_[KSSMMEE FL 3474 /0808 o Lanel Mard LB — 380
TMLE 1 celete TITLE [ " [] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-5T-2P
TILE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-51-2 EATY-5T- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}). Florida Statutes. | turther 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 | arm an officer or director
of the corporation or the receiver ar trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Riedan) L Splmern

4-30-0% py190b 47

ATURE AND TYPED OR PRINTED NAME OF SlGN!NuFF!CEH OR DIRECTOR

Date Daylime Phone #




