2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT # 738524 Secretary of State
1. Entity Name 02-03-2003 90314 001 ****61 25
KITTY KAY MINISTRIES, INC.
Principal Piace of Business Mailing Address
4332 HAMMERSMITH DR PO BOX 418
CLERMONT FL 37412 . KILLARNEY FL 34740
us us
T s RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1736083 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. _Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent -
Mame
HARRISON' KITTY KAY Street Address (P.0. 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 Florida. | am familiar with, and accept
the obifgations of registered agent. -

SIGNATURE

Slgnature, typad or printed name of registered agant and title If applicable. (NOTE: Repisterad Agent signature required whean rainstating) DATE

i 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = - ay Be
$ Trust Fund Contribution, O Added to Fees Florida Depanment of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [JcChange [ Addition
NAME HARRISON, KITTY K. NAME

STREET ADDRESS
CITY-S7-2IP

STREET ADDRESS | 15835 HWY 50
CITY-ST-2IP CLERMONT FL

TITLE O change [ Addition
NAME

TiTLe vD ] Delete

NAME DOLANSKI, TIMOTHY D

STREET ADDRESS | 3727 LAKESHORE DR STREET ADDRESS
| CITY-§t-2P GROVELAND FL .. . . _Cmy-sT-zp

TME TD E] De;ele TITLE 7 7 - [ change [ Addition
NAME HARRISON, BEN NAME .

STREET ADDRESS | 15835 HWY. 50 STREET ADDRESS

CITY-ST-2P CLERMONT EL CITY-ST-ZIP

It [ Detete TIMLE [ change  [] Adaition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE 7 Delete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP y CITY-ST-2IP

12. | hereby cerlify that the information supplied with this ﬂhng does not gualify for tho exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee pmpowered 1o 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 with an adgress, with all othey like empowsgred. [
fe — - -
SIGNATURE: ___ I/ ffF%u-mm% /7¥—p2 35_}«,_2%%;’)&

I AT IEN R RS T N I 2 s iR P AR A RaC L= Cam gy

"CR2E0R7 (10/02)




