2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 04, 2005 8:00 am

DOCUMENT # 710285
il Secretary of State
- _ of¢ 3¢ of¢ 2f¢
NORTH KISSIMMEE BAPTIST CHURCH, INC. 08-04-2005 50002 006 72777000
Principal Place of Businass Mailing Address
425 W. DONEGAN AVE. 425 W, DONEGAN AVE.
o o Hll‘” ||||| ‘ilu ||”| ﬂm ||‘|'|m ”l”lilu mn m“ I‘I” I'I”]II || '“&
2. Principai Place of Business 3, Mailing Address
Suite, Apt, #, etc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Appfied For
59-1092456 Not Applicable
Zip Country Zip Country . ) $8.75 additional
s, Cenificate of Status Desired E’ Fee Required

&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name [vhf\f E. F‘"] r&‘

JOHNSON, RICHARD A REV.
450 W JACKSON ST

Street Address (P.Q. Box Number is Not Acceptable)

KISSIMMEE FL 34741 433 ble Arive

Y Yrssimmee FL | 794

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

the cbligations &f registerad agent.
SIGNATURE ‘“Q!u-q k. %M— Moy €. Morer 7-3\-0S%

Slignatule. iyped o printed narme of reqisiered agunl and il i appheabe (NGTE Regrierec Agent sighsture reguirad whan reinslaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS ICHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE T ] Delete TILE [J Change [ Addition
JAME KEMP, JANICE e
siaeeT apoREss | 2551 RIDGEWAY DR. STREET ADDRESS
ClY SI-ZIP KISSIMMEE FL 34746 CHyY ST-2P
T PD = Deicte FE ro 3 Change  [b#tidition
A JOHNSON, RICHARD WM Diwire , Zobert
St 00ress |450 W. JACKSON ST. sweisookess (M472) Lore Eanle Ar
cry-si-zp | KISSIMMEE FL 34741 CIrY-st-7p O,IO,,AQ L, F\ 328327
mLe cD O Delele THTLE O change [ Addition
HAME JOHNSON, RICHARD A JR. NAME
SIREET ADDRESS (2609 BEAUMONT AVE STREET ADDRESS
CITY-ST-ZP KISSIMMEE FL 34741 CITY-5T-21P
e DCC MDuiete TITLE Dec [ Change  [Addition
NAME MOREJON, MARTHA NAME Morse . NG
STREET aD0RESS | 10805 WILLIAM MARY CT. STREET ADDRESS | R4 B3, Soadote A .
CITY-S7-ZIP QORLANDO FL 32821 cITy-ST-2IP u‘%‘ <y 3 q-' b‘rq .
TILE J Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-§7- 217 CITY-ST- 2P
e 7 Delete THLE [ change [ Addilion
HANE NAME
SIREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-ST-2iP

12. | hereby cerlimlhat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial reportis 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 trusteeempowered 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 altac withh an addiass, with all othe ||keeTp0wered.
SIGNATURE: LS W o) Bso-dgs0  T3\-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR alo Dayurme Phone #




