2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # N01000007302

1. Entity Name

FIRST KISSIMMEE FREEWILL BAPTIST CHURCH, INC,

Secretary of State

01-20-2004 90081 041 ****70.00

Principal Place of Business
460 HOME ST.
KISSIMMEE, FL 34744

Mailing Address
460 HOME ST.
KISSIMMEE, FL 34744

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 01082004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE! Number Applieg For

59-3754656 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ® gg‘:esqur:é‘bna'
€. Name and Address of Current Registored jﬂom 7. Name and Address of New Reglstered Agent
' Name

BUTLER, GROVER ~~_ —. T T Lo S S ONE S LS NUVC L

5026 COUNTRYSIDE CT; Swest Address (P.O. Box Nurmber 15 Not Acceptable)

ST. CLOUD, FL 34771

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanee, typed of printed name of registared agent and titte # applicable. {NOTE: Registered Agent signature requittd when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TTLE D ‘ [ pelae TITLE O crange [ Acdition
MME BUTLER, GROVER NAME

STREET ADDRESS | 5025 COUNTRYSIDE CT, STREET ADDRESS

cmy-sT-2P ST. CLOUD, FL 34771 Cy-ST-2P

™RE DT X cetee e D [X Change [} Asition
HAME . | MERRITT, GEORGE NAME Webb, Glen

SIREET ADDRESS | 221 CHICAGO WOQDS CIR. STREET ADDRESS :

civ-si-z¢ | ORLANDO, FL 32824 crv-s1-2 349 0 Quail Run Blvd.

me L | D 3 Delete TmE T [Jcrange [ Addition
NAME BARBER, RICK NAME

STREET ARDRESS | 110 S. BASS RD. STREET ADDRESS

on-sT-2p. | KISSIMMEE, FL 34746 . || cm-sr-ap

TINE D X pelete TINE [ Charge  [J Addition
NAME MILLER, LOWELAN NAME

STREET ADDRESS | 1405 N. LYNDELL DR. STREET ADDRESS

Crry-S7-20P KISSIMMEE, FL 34741 LiTY-87-21P

TmE . O ceiete nme O change [ Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

cnY-ST-aP CITY-ST-2iP

TRE - £ elete TE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S¥-7IP CHY-ST-2IP

- 12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if macge under oath; that | am an officer of director
of the corporation or the receiver or trustee ermpowered to execule his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10.or Block 11 if

changed, or on an attachigen] with an address, with ail pther Jike gmpowered.
SIGNATURE: %@L“’ Grover Butler

£~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

407-957-2754

Daytime Phone #

1-14-04
Dae




