N
2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

NO1000007302
FIRST KISSIMMEE FREEWILL BAPTIST CHURCH, INC.

Principal Place of Business

460 HOME ST.
KISSIMMEE FL 34744

Majling Address

460 HOME ST,
KISSIMMEE FL 34744

K

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90364 014 ****70.00

|

MR

ll

|

A

BUTLER, GROVER
5025 COUNTRYSIDE CT.
ST. CLOUD FL 34771

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte. Apt. # etc. O CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3754656 Applied For
i ~ = i Il et ) s = o -~ \__INctApplicable |

Zi Countr Zi ount iti

P Hniry P Country 5 Certficate of Status Desied (P $8.7 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

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

City Zip Code

FL

8. The above named entity submits this statement for the
the ohligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Slgnatura, typad or printed name of registered agent and litle if applicable.

{NOTE: Registersd Agant signatura requirea when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

FILE NOW: FEE IS $61.25

$5.00 May 8o
Added to Fees

Make Check Payable to
Florida Department of State

Ve

10, OFFICERS ANC DIRECTCRS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

L D [ Deleie TITLE (] Change  [J Addition

NAME BUTLER, GROVER NAME

STREET ADDRESS | 5025 COUNTRYSIDE CT. STREET ADDRESS

omv-st-z2 | ST. CLOUD FL 34771 CITY-§T-2P

e ot 7 Delats TmE Ol change [ Addition
_wwe__ |MERRTT, GEORGE . . MME

STREET ADORESS | 221 CHICAGO WOODS GiR. T " STREET ADDAESS T T -

cr-sT-2f [ ORLANDO FL 22824 CITY-$T-21P

ME D 7 Delete TNE {7 Change [ Addition

NAME BARBER, RICK NAME

STREETACDRESS | 110 S. BASS RD. STREET ADDRESS

cv-s-7° | KISSIMMEE FL 34746 CITY-57-21P

TITLE D 2 Delate TILE [ change [ Adgition

NAME MILLER, LOWELAN NAME

STREET ADDRESS | 1405 N. LYNDELL DR. STREET ADDRESS

crv-sT-2P | KISSIMMEE FL 34741 CITY- ST-2P

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete LE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corporation or the receiver
changed, cr on an attachmen;

ith an address, with all other like

empowered.

SIGNATURE:

does not qualily for the exemption stated in
accurate and that my signature shall
or truslee empowered to exgcute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Uﬂﬁ@?@ver Rutler

Section 119.07(3)(i}, Florida Statutes. | further certify that the information

have the same legal effect as if made under oatn: that | am an officer or director

1-4-03 407-957-2754

W] LR

l CR2E037 (10/02)




