2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am!

DOCUMENT # NO1000006645 Secretary of State
1. Entity Name 05-08-2003 90161 017 ****61.25
THE LODGE OF KISSIMMEE,INC.
Principal Place of Businaess Mailing Address
320 DICKSON ST, 320 DICKSON ST.
KISSIMMEE, FL 34744 KISSIMMEE. FL 34744 )
N ST R ARG IR
Suite, ApL. # ete. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 75.3035657 Applied For
Not Applicable
Zip Country e Country 5, Certificate of Status Desired | $8'75 Additional
' Fea Required
6. Name and Address.of.Current Registered.Agent . ————— - |- ———————-7-Name and Address of New Reglstered Agent B
Name
CHAMBEHS’ CAROL J Street Address (P.O. Box Number is Not Acceplable)
320 DICKSON ST.
KISSIMMEE FL 34744
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 obligations of registered agent. - ,

-~

SIGNATURE

:'&- Signatura, typed or printed name of registered agent and title f applicable. (NOTE: Ragistered Agant signature raguired when reinstating) DATE

£ILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

$ Trust Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD (1 Delete TME Ol change [ Addition
NAME CHAMBERS, CAROL J NAME
streeT aopress | 320 DICKSON ST. STREET ADDRESS
om-st-ze | KISSIMMEE FL 34744 CTY-ST-2IP
TITLE T I Delete TITE [ Change [ Addition
HAME COLLINS, DORENNA NANE
sTReeT ADDRESS .| 1702:KENYON.CIRCLE #7. - . . STAEET ADDRESS N -
CTy-S7-21P KISSIMMEE FL 32744 CITY-ST-2IF
me T [J Delete MLE [Jctange (] Addition
NAME RICHARDS, FRED NAME
streeT anDaess | 506 PEARSON COURT B sweer avoress
ore-st-2F - | KISSIMMEE FL 34744 OITY-ST-21P
TITLE S [ Delete TITLE {Jchange [ Addition
HAME eddt e ﬁa fen2?d NAME
STREETACORESS | | <y B3 W) *z.U\Mo\,\\\\N e]- . STAEET ADDRESS
CITY-ST-7P CALS Y wamts, AL IYTY R CITY-ST-ZIP
TITLE Y i . 1 Delete TITLE [ change [ Adaition
NAME e Towmf i nS HAME
sTReETADDRESS | 3= W g»_\\ “y pr. STREET ADDRESS
CITY-ST- 2P ¥t 5B WAl '\— L 3 YT b CITY-ST-2IP
TILE Ay [ celete TITLE [Ochange [ Addition
NAME S eorq4 L fald NAME
STETADRSS |\ Qg € LakeShart BivD, STREET AODRESS
CITY-ST-2IP L R I '\—L— 2 ¢ q_..{_, CITY- §T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the 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 sfgnature shall have the same legal effect as if made under oath; that ! am an officer or diregtor
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

$/ol Jo3 () a3 W1

—

CR2E037 (10/02)



