2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712874

1. Entity Name

KISSIMMEE FREE METHODIST CHURCH, INC.

Principal Place of Business

1701 N. THACKER AVE.
KISSIMMEE FL 34741

Mailing Address

1201 N. THACKER AVE.
KISSIMMEE FL 3474t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 29, 2003 8:00 am

Secretary of State

01-29-2003 90178 012 ****5] .25

i

NIUIRY

FETH

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2287669 Applied For
Not Applicable
Zi Countr Zi Countr . iti
i Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currént Registered Agent - =< ~—- -~ . e o= T..Name and Address of New Registered Agent.
Name

KAUFMANN, DONALD
1501 N PETTIS BLVD
KISSIMMEE FL 34741

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. ! arn famillar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of regisierad agant and title if applicable.

{NOTE: Ragistered Agent signature required whan rginstating)

DATE

FILE NOW: FEE IS $61.25

9. Elgction Campalign Financing

a

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete MLE [ Change  [J Additicn

NAME STREETMAN, ERNEST NAME

sTReET ADDRESS + 3223 BOGGY CREEK TERRACE DR. STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 0 - Y- §T-ZIP

e P [ Detete Me ) Change [ Addition

HAME KAUFMANN, DONALD NAME

sTReeT an0RESS | $501 N PETTIS BLVD STREET ADDRESS

cy-st-zp | KISSIMMEE FL: 34741~ —~= iz L CTY-STTPL L | L e e m e iz —

e AT O oelete TME O Change [ Addition

HAME TURNBULL, REUEL NAME

STREET ADDRESS | 5:32 DELIDO WAY STREET ADDRESS

CITY-ST-ZiP KISSIMMEE FL 34758 CITY-ST-7iP

TITLE T O Dalete TITLE [ Change [ Addition

NAME PIERCE, JANET NAME

sTrEeT ADDRESS | 702 CUMMINGS CT STREET ADDRESS

CITY-3T-21P KISSIMMEE FL CITY-ST-71P )

TLE [T Delete TILE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-$T-ZIP

TiTLE [ pelete TLE [Jchange [ Adition
' NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corparation 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

ss, with all o

e emppwered.

changed, or on an attachmepnt with an addﬁ_
SIGNATURE: ,/%"f"‘ﬂﬁ*E AELIUSED l

- o= qo?@gé-aﬂaé

CR2E037 (10/02)



