FILE NOW: FILING FEE IS $61.25 FILED

NoPFORT Jul 14 1997 8:00am
ANNUAL REPORT Sacrotary of Stats Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

KISSIMMEE FREE METHODIST GHURCH, INC.

(7)
INEMERE I FFEPM SRRV

Principa) Place of Business Mailing Address
1701 N. THACKER AVE. 1701 N. THACKER AVE.
KISSIMMEE FL 34741 KISSIMMEE FL 34741-3019
3. Date Incorporated or Qualified 3a. Dale of Last Brgort
2. Principal Place of Businoss 2a. Malling Addross 4. FEt Number Applied For
m _2;] 59—2287669 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. i
P uie. Ap e 5. Certificate of Status Desired (| 58'75 Additional
?il 2_7[ Fee Required
City & Stala City & State 6. Flecton Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporalion has liabilily for intangible tax under s. 199,032,
24 25] 28] 30 Florida Slatutes Oves Ao
9. Name and Address of Curranl Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEWIS, ROGER S 82| Streel Address (P.O, Box Number is Nol Acceplable)
1701 N. THACKER AVE.
KISSIMMEE FL 34741 83
84| City FL ]as Zip Code
11, Pursuani to the provisions of Seclions 617.0502 and 817.1508, Florida Statules, the above-named corporation subxmits this staterment for the purpose of changing its registared

office or repisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of direclors. | hereby accept the appointment as regisiered

agent. | am fai rwilh, and gccep! jhe obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE “ —1—‘4 -97
of registered agenl and litle If apphcable (NOTE Ragisiared Agenl s grialure required when rainstaling) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0O OF[ IGEAS AND DIREGTORS IN 17
TITLE ) T DeLETE 11 TILE [T change L] Addition
NAME STREETMAN, ERNEST 1.2 NAME
sweetapoeess | 8223 BOGGY CREEX TERRACE DR. 1.3 STREET ADDRESS
CiTY-5T-2IP KISSIMMEE, FL 0 14 CITY-§1- 2P
TITLE D LJ Druere 21 THILE [ change [ Addition
NAME HATMAKER, RONALD 22 NAME
stneeraooress | 1018 FLORIDA PKWY 2.3 STREET ADDRESS
CITY-51- 2P KISSIMMEE, FL 0 2.4 CITY-51- 1P
TITLE D [T pELETE 34 TILE [T crange [ Addition
NAME RIBARDO, TODD 37 NAME
streer aobress | 2726 ALMOND AVE. 3.3 STREET ADDRESS
CiTY-5T-21P KISSIMMEE FL 34748 34, CITY-§1-21F
e P L1 ooene 44 TILE [ change  [J Addition
KAME LEWIS, ROGER § 4 2NAME
streer aoohess | - 818 MENDOZA DR 43 STAEET ADDRESS
cav-sr-ze | KISSIMMEE, FL 0 44 MY -5T-20P
TITLE T L] DECETE BANLE [J Crange [ Addition
HAME HATMAKER, LINDA 5.2 NAME
steeer aponess | 9038 FLORIDA PKWY £3 STREET ADDRESS
orv-st-ze | KISSIMMEE FL 540TY-51-2p
TALE ™ [_J DELETE l 6.1 THLE TJchenge [ Addition
HAME PIERCE, JANET 5.2 NANE
sweeTAbpiess | 702 CUMMINGS CT 63 STREET ADDRESS
CIY-51-29 KISSIMMEE FL 64 0TY-51- 2P
14, | do hereby certify that the Information suppliod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the

Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| amn an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 817, Florida Statules; and that my name
appsears in Block 12 or Bloj 13 if changpd, or on an altachment with an address.

/AL hatret LY L e E N R 2 [ s e o P YD E

SR ATF IS

CR2EQ37 (9/96)



