2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 715191

1. Entity Name

FIRST BAPTIST CHURCH OF KISSIMMEE, FLORIDA, INC.

[FYTRPRrTe

May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90305 018 ****61.25

Principal Place of Business

1700 N JOHN YOUNG PARKWAY
KISSIMMEE FL 34741
us

Mailing Address

1700 N JOHN YOUNG PARKWAY
KISSIMMEE FL 34741-3219
us

2. Principal Place of Business

3. Mailing Address

AR R GO

Suite, Apt. #, etc.

Suite, Apl. #, elC.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘0747304 Not Applicable
zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

———— e Narme

WILDER, TIMMY LEE
3267 BUFFALO COURT
KISSIMMEE FL 34746

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and titie it applicable

[NGTE: Registared Agent signature requirsd when renstaling) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TTLE TR . [A Detete TITLE TR [ Change (A Acdition | &
HAME CLEMONS, J.C. NAME a
STREET ADORESS | 829 ADRIANE PARK CIRCLE sTherTapoRess | LTOY D,' C}TOS? s Jr. . %
CITY-§T-2IP KlSSMMEE FL CITY-S7-2IP 1837 W. Vlr'glnla Dr. » Kissimmee N 'L 34744 H\}J
TITLE TR (3 Dslete TITE TR [JChange X Addition &
HAME EPPERSON, HAROLD C-J NAME Fdward Brinson
i::fiﬂ’:ﬁs l:?gg IIE%MBULL STREET . smEFT fDDRESS 1393 Lakeview Ave.

v EFL crry-ST-2P Kissimmee. F1 3u7nn’ . -
TITLE TR 7 Delete TITLE 7 [(Jchange [ Adgition
NAME MCTERR, EVERETTY NAME
STREET ADDRESS | 1601 REGAL OAK DRIVE STREET ADDRESS
omy-st-ZP | KISIMMEE FL CITY-ST-7iP
TITLE 1 etets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE I [ Delete TITLE {Jchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-71P

12. | harely cerlify that the informaticn suppiied with this fing does not gualify for the exemption stated in Section 119.07{3){i), Porida Statuies. | further 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 | am an officer or director
of the corporation 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

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

flis

SIGNATURE: }

Yo7-847-3133

Daytme Phone #




