FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTIENT O Jan 22, 1999 8:00am
ANNUAL REPORT Secretary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS
01-22-1999 90067 013 **+##51.25
DOCUMENT # N1 2745
1. Corporation Name
KING' S KIDS EVANGEI.ICAL MISSION, INC.
Pringipal Place of Business ‘ Mailing Address . T )
G/O MS. ELIZABETH ROGERS . C/O MS. ELIZABETH ROGERS '
e B e JEH AR TR RO
LINTHICUM MD 210% . l'.lNTHICUll MD 21090 | Al L )
2 Principal Place of Business 2a. lMaitingl :;\ddréss 3. Date Incorporated or Qualifed
21 |26] 12/03/1985
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
El E 433240 Not Applicable
City & State City & State ) ] $8.75 Additional
E ;I S. Certifcate of Status Desired O Fee Required
Zip ‘ Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l ) EI E‘ l;] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
¢ o 81| Name
FOHSYTHE PEI'ER - . 82| Strast Address (P.O. Box Number is Not Acceptable)
3210’ RIVERVIEW BOUIEVARD WEST . .
BRADENTON FL34205 =~ . . ° &
' 84| City ELT 85| Zip Code

agent | amn familiar with, and accept the obligations of, Sectiofi 617.0503, Florida Statutes.

11 ;Pursuant to the provlsmns of. Sectlons 617.0502 and 61 7 1508 Flonda Stalules the above-named corporation subrmls lhlS statemant for the purpose of, changang lts reglsterad
. ‘office or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of d:rectors | hereby ocept lhe appomtment as reglstered

m— Vi3] [ DELETE 34 TITLE
N ‘ HARE BERT . IR 3.2 NAME
317 CHALET DR* ‘ 3 STREET ADORESS

SIGNATURE
AR Signature, typed or printad name of registered nganl and title if applicable. | (NOTE: Registered Agent signalure required when reinstating) DATE
12, - OFFICERS AND DIREGTORS | 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PDS {0 DELETE 117TILE R _ [JChange [ Additicn
NAME ROGERS,MARY ELIZABETH : 12 NAME
streeTaooress| 207 REGENCY CIRCLE 13 STREET ADDRESS
CITY-ST-2ZP LINTHICUM MD : 14 CITY-ST- 2P
TME VD ‘ (] DELETE 24 TME [OChange [ Addition
NAME _FORSYTHE, -PETER. o e Naamae e )
sTReeT AooRess| 3210 RIVERVIEW BLVD: W 2.3 STREET ADDRESS
CITY-ST-2ZP BRADENTON FL oLk 2. 4CITY-S$T-2P
[ Change [ Addition

CITY ST. 2P, “MILLERSVILLE MD ) 34, CITY-ST-ZIP

TIME . [.] DELETE 41TME [OChangs  [[] Addition
NAME: : : 4.2 NAME

smserADDRESS R Lo , 43 STREET ADDRESS crtd
oivierap T ) B : 44CTY-ST-2P K ‘

TTLE [ DELETE 5.1 TITLE [JChangs

NAME . . 52 NAME

STREETADDRESS| . 5.3 STREET ADDRESS

CITY-ST- 2P S . 54 CITY-§T-7P

TIE x0T : ‘ [J DELETE 61 TITLE [QChange [ Addition
NAME :‘ ! T ‘ 6.2 NAME

STREET ADDRESS L s : 63 STREET ADDRESS

CITY-ST-2P § o B4 CITY.ST-ZP

14. | hereby certlfy that ths m!on'nauon supplied with thls filing does not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the Information

indicated on.this annual report or supplemental annual report is true and accurate and tha sjghature shall have the same legal effect as if made under oath; that ! am an

officer or director of the gafpdiation or the receivepOf t

is report a3 requnred by Chapter 617, Flonda Statutes; and that my name appears in

S £,1999.

Dayume Phona # 7

CR2E037 (11/98)




