2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # 712874 ' Mar 17, 2005 08:00 AM
1. Entty Name Secretary of State
KISSIMMEE FREE METHODIST CHURCH, INC.
Principal Place of Business B Mailing Address
1701 N, THACKER AVE. " - 1701 W, THACKER AVE.
o e H"m m “I'I “m ‘Im ‘lI“ I“ M“ Im\ III“ lm( “I“m I‘ ‘II’
2. Principal Place of Business__';' M . '3._Maxling Address
Suite, Apt. #, elc. Suite, Apt. #, atc. ist MOORE CR2E037 (10/04)
Tity & State - = Cily & State ' 4. FE} Number Appied For
R 53-2287669 Not Applicable
Zp Country Zip Country ; $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Regislered Agent A
Narne
KAUFMANN, DONALD . '
et Address (P.O. Box Numiber Is Not Acceptable}
1501 N PETTIS BLVD ]
KISSIMMEE FL 34741
City FL [ Ztp Code
8, The abeve nhamed entity submits this s:ate'ment for the parpose 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 - = .
Sigralyre, ypad of prnted nama of tegisfeiad agent and it if apphcable NOTE Regrstered Agent signalag required whan renstating) ] DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, D AddedtoFees Flarida Deparbnent of State
B CiFiCERs AND DIFEGTORS “n ADDITIONS/CHANGES T OFFICERS AND DIRECTORSIN 1D |
TIiLE D _ O pelete . THILE [] Change [ Addition
NAME STREETMAN, ERNEST o . - NAME
STREET ADDRLSS | 3R23 BOGGY CREEK TERRACE DR, SThCE | ADORESE
CITY-§1- 2P KISSIMMEE, FL 0 ~_f onysrar
HILE P T Delele e i g T Change [ Addition
stheer anpress (1501 NPETTIS BLVD STHEE | ABORESS : .
CiTY-ST-ZiP KISSIMMEE FL 34741 N | wresteap )
TiiLe AT 7 Delete 1L [(J change [ Addition
NAME TURNBULL, REUEL NAME
SIREET ADDRESS | 532 DELIDO WAY ) STREET AODRESS
Ciry- 51- i KISSIMMEE FL 34758 ClY-Si- 2P
T o } 01 pelete it Ol Change [ Adition
NAME PIERCE, JANET N R
STReey A0DRess | 702 CUMMINGS CT SIREET ADDRESS
ey-srzp | KISSIMMEE FL B ' CIEY S1.2P
L ] Delete T [ Change [ Addition
HAME WA
SIREET ADDRESS STREF T ADDRESS
CITY- ST 2P ) ) ) CITY-ST1- 4P
UHE O motete itk [l Ghange T[] Additian
NAME NAME
SIREET ADDRLSS SIREET ADGALSS
CITY.ST-2IP ) _f cre-sae
12, { hereby Gemlhl{ that the information suptlied with this filing does not qualify for the exemption slated in Section 112.07{2X1}, Florida Stabdes. | further cerify that the information
indicated on this repart 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 racelver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes., and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrass, with all other like empowered. ;
SIGNATURE: . A 2-14-08 HOT-8% 225
{FIGNATURE AND TYPED 01 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




