2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 737288 Feb 02, 2005 08:00 AM
. Entity N :
- Ently Hame B Secretary of State
THE LITTLE COUNTRY CHURCH OF ORLANDO, INC.
Principal Place of Businass : S -l M;ﬂiné Addrass B
6221 LECDA STREET = - 6221 LEODA STREET
OHLAI}JDO FL 32835-1329 ’ ORLANDO FL 32835-1329
N e IR
Suite, Apt. #, elc. . o Suite, Apt. #, ete 1st MOORE CR2E037 (10/04)
City & State . City & State 4, FE! Number Applied For
. 59-1685810 Mot Applicabie
Zp Gountry Zp Country 5. Certificate of Status Desired m ?i’;i{;f:éﬁmm
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent -
S o ) Name
SIMMONS, KATIE B. S = .
6251 LEODA STREET treat Address (P C. Box Numbier is Not Acceptabile}
ORLANDO FL 32811
City FL ! Zip Code

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

SIGNATURE - — E— S— - -
Signature. lyped o prntod pame of registerad agen) ard tlle if Apphcatle INOTE Ragistared Agent signalurs raguited whan tenstating) DATE
FILE NOW: FEE IS 86125 .‘., 9. Election Campa?gn Ijnancing $5.00 may Be Make Check Payable to
Due By May 1, 2005 . . S Trust Fund Conlribution O Addedtc Fees Florida Department of State

10. _ OFFICERS ANCDIRECTORS _Jit ADDTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i3 PD ] Delele ant [ change [ Addition
NAME SIMMONS, KATIE HAME
SwrepT ADpirss | 6221 LEODA ST, SIREET ADUMES S
ciy-ST-218 ORLANDO FL . - cr-S1-2
Y VD - ) Cloetete N e - ‘ {J Change [ Addition
it SIMMONS, LEWIS At - HOO0D21 1865 .
SIREE] ADDRESS | 6221 LECDA ST. SIREET ADDRELS U'—"JDS‘“ DJ_HDDDS_DD% ?DBB
Cily-ST- 2P ORLANDO FL o ehvestae
T D - T DOkl L [ change [ Addition
NAME SIMMONS, RUSSELL i ) NAME
SIRLE] ADDRESS | 6221 LEODA ST. STREET ADDRESS
CIy-ST-2IP ORLANDO FL . . f cv-stooe
e ST - T O pelets i [ change  [J Addition
sikee 1 AppAgss | 2724 ENVIRONS BLVD STREE ADDRESS
eny-st.ap (ORLANDO FL - Cirv-st- 2P
i T © [ Deless N i Jchange  [J Addition
NANI NAME
SIRH | AIDRESS SHEETADNRESS
CIlY-§F- 7P QY51 AP
e - |:| Delete N [ tharge ] Addition
NANE GAME
SIREE [ ADDRESS _ _ 4 SIRETADDRESS
iy Si-7e Y-S P

12. | hereby certig‘lhat the information supplied with this filing does not qualify‘for the exer'r%ption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is trug and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or ditactor
of the corporation or the recelver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appearsin Block 10 or Bleck 11 if.

changed, or an an attachment with an address, ywith all other like empowerad. .
~
[ =29 5 o]-J93- Ty P2

£
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daviirme Phone ¥




