2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007302 Jan 23, 2002 8:00 am
oty Rene Secretary of State

FIRST KISSIMMEE FREEWILL BAPTIST CHURCH, INC. 01932002 00076 024 *++*6] 25
Principal Place of Business Mailing Address
480 HOME ST. 460 HOME ST.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, etc. Sulte, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State \ 4. FEI Number Applied For
50_37854656 Not Applicable
e L e o) SO | g corticate oertatus-Msked?——Lgi% ;E%a%%ﬁgﬁal =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BUTLER GROVEH Street Address (P.O. Box Number is Not Acceptable)
5025.COUNTRYSIDE CT. _ _ e e T T T
ST. CLOUD FL 34771
City . FL Zip Code

8. The above named enlity submits this statement for the purpase af changing its registered office or registerad agent, or both, in the state of Flarida,

SIGNATURE
Slgnature, typed of printed name of registerad agent and title if applicable. (NOTE: Registersd Agant signature raquirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e D O Delete TITLE [ Change [ Addition
NAME BUTLER, GROVER NAME
STREET ADDRESS | 5025 COUNTRYSIDE CT. STREET ADDRESS
crr-sT-z2P  |ST. CLOUD FL 34771 GITY-ST-2IP
e DT O Delete TITE Clchange [ Addition
HAME MERRITT, GEORGE NAME
streer anoress 1221 CHICAGO WOODS CIR. . ) STREET ADDRESS | _ ] . e
CITY-ST-21P ORLANDO FL 32874 CITY-ST-ZIP . i - -
ML D : ] Delete e [l Change £ Additicn
NAME BARBER, RICK NAME
streer aoRess | 110 S. BASS RD. STREET ADDRESS
omv-sT-2P  KISSIMMEE FL 34748 CITY-ST-2IP
me D ~ O Delete TINLE Dl Change [ Addition
HAME MILLER, LOWELAN : NAME
sweeranoqess | 1405 N LYNDELLDR. ) _STREETADDRESS | . _ —_
CITY-ST-21P KISSIMMEE FL. 34741 CITY-ST-2IP
TILE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmenj, with an address, with all other like empowered. .

o 198 Ty
,‘W']ﬁmf.q,f%uuﬁ%@over Butler 1-9-02 407-957-2754

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

:
-

CR2E037 (9/01)

i



