2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 738524 Mar 04, 2000 8:00 am

KITTY KAY MINISTRIES, INC. Secretary of State
03-04-2000 90073 023 ****g] 25

Principal Place of Business Mailing Address
15835 HWY 50 PO BOX 418
CLERMONT FL 37412 KILLARNEY FL 34740418
us us
SR N
i3p Z - , Aﬂ-z !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i1y & State City & State 4. FEI Number Applied For
CluindX, . 50-1736083 ol Ao oabie
i 4 i —
2p Count Zip Country 5. Certificate of Status Desired O $8.75 Additional
?l/ 7 / / 7{ st : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
’ Name
t Ad Q. s Not A |
HARRISON, KITTY KAY Stree dress (P.O. Box Number is Not Acceptable)
15835 HWY. 50
CLERMONT FL 34711
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 Flerida.
e L - o = P
SIGNATURE - ~= e
Signature, typed or printed name of registered agent and t4e if apphicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
N y
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department ot State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD [ petete TITiE (O changs [ Addition
NAME HARRISON, KITTY K. . NAME
STREET ADDRESS | 15835 HWY 50~ STREET ADDRESS
CITY-ST-21P CLERMONT FL CITY-ST-2IP
MLE vD . [ pelete TITLE D change [ Addition
NAME DOLANSKI, TIMOTHY D NAME
sTReeT apRess | 3727 LAKESHORE DR STREET ADDRESS
CITY-ST-2IP GROVELAND FL . CITY-S1-21P
ML 0 ] Detete TLE [ Change [ Addition
NAME HARRISON, BEN NAME
STREET ADDRESS | 15835 HWY. 50 STREET ADDRESS
CITY-51-2P CLERMUNT F]_ vy -81-2P
TITLE - O Delets TInE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Dbetete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-51-21P
TITLE ' [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accourate and that my signature shall have the same legal effect as if made undar oath, that { am an officer or direcior
of the corparation or the receiver or trustee empowered o execyte 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 with gh address, with gl other likf empowered. SS-\Q —

SIGNATURE: ED . P/ 2040 24¢3-¥376

A
[0 NAME OF SIGNING OFFICER OR DiﬁE(,mn' Date Daytirnie Phone #

CR2E037 (9/99)



