2003 NOT-FOR-PROFIT OORPOHATION

FILED
Jun 10, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPOBILUBH)

1. Entity Name

HISTORIC KISSYMMEE. INC.

DOCUMENT # NO1000006166 (. /

04-22-2003 20054 032 ****g] 25

Mailing Address
15 S. ORLANDD AVENUE

Principal Place of Business

15 §. ORLANDO AVENUE

55647433

[ —— = T ES e — =T

GRIED, CHERYL l.
15 S. ORLANDO AVENUE
KISSIMMEE FL 34741

KISSIMMEE FL 34741 KISSIMMEE £L 34741
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc. Suite, Apl. #, etc. DCHECK HERE F MAKING CHANGES

City & State City & State "4. FEI Number Appliad For

%~ 04 24l Not Applicable
Zip Country Zip Country 38.75 Additlonal
i o 5. ceﬂffa:ﬂ StaEs Desire WE]‘- Fee Required . -
___6. Name and Address of Current Reglstered Agemt “7. Name and Address of an Riltarod Agent
Neme

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL|

8. The above named entity submits this
the obligations of registered agent,
SIGNATURE

se of changing its registerad office or tegistered agent, or both, in the State of Florida. 1am lamillar wilth, and accept

(et £ élléb_

ool

Signature, meﬁmmd”mﬂﬁaﬂnwmllmm (NOTE: Pagiatorsa Agerd s required when ryistating]
. - : - v
. : FEE | . . 8. Election Campaign Finencing $5.00 Mmay Be Make Check Payable to
2t HLF NOW: FEE IS $61.25 Trust Fund Gontribution. Added 1o Fees Flotida Departiment of State

10. - OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND D/RECTORS IN 10 .
me D O3 pelete e OlChange [ Adgition | &
NAME " | GRIEB, CHERYL L RAE =
swrect aconess | 2393 NEFTUNE ROAD STREET ADDRESS =
stz | KISSIMMEE FI. 34744 CITY-ST-2P l%
T 1] O Oeletn TME Dl crange [ Addition | &8
NAE EVANS, EARL NAME ©
sTheTApbRess | 891 WEST VERONA - = o) STREEVADORESS | e e —_— -
om-s-20 | KISSIMMEE FL 34741 ) R i T T

—Tne [ — e e D) el e e DlChange  [1Addiion |
NAME GANNARELLI, ANN NAME
STREET ADDRESS § 2339 SUN POINTE COURT STREET ADORESS
orv-sT-2p - KISSIMMEE FL 34741 ciy-51-27
TE [ Detote TE . Ochangs [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
Ciy-si-2p ClTy-§1-2IP
Tme 3 petete TIVLE [JChange [ Addition
HAME NAME
STREET ADERESS STREET ADDRESS
CITY - ST-2p CITY-ST-2P
T 1 Detste TTE [Dchenge [ Addition
NAME NAME
STREEY ADORESS STREET ACDRESS
CITy-s1-2i CIrY-ST-2P

¥2. | hareby cemfg that the information supplie
!

indicated on this report or supplemental rp ug ang e
of the corporation or the recesver of truside WeiGHloM
changed, or on an attachmant with an vy or.like empowered

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intarmation
grurate and that my signature shall have tha same legal effect as if made under oath; that | am an olicer or diractor
ecute Lthis repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iz,

b4 RE@zTI

D NANE OF BIQNING OFFICER DR DIRECTOR

b7- 944 -

Deie Daytime Phone #




