2001 UNIFORM BUSINESS REPORT (UBR)_ FILED

w————

DOCUMENT # N12745 Feb 15, 2001 8:00 am
I+ Entir e Secretary of State

KING'S KIDS EVANGELICAL MISSION, INC. 03152001 90001 019 ***%6] 25
Principal Place of Business Mailing Address
C/O MS. ELIZABETH ROGERS C/O MS. ELIZABETH ROGERS
207 REGENGY CIRCLE 207 REGENCY CIRCLE
LINTHICUM MD 21090 LINTHICUM MD 21030
e s AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

52-1433240 Not Applicabie
Zie Country Zip Country 5. Certificate of Status Desired [ gg'ggqlﬁ?:ci‘“c'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FORS?THE PETER T - ~Siréal Address (P.O. Box NUmber is NotAcceptatie) -

3210 RIVERVIEW BOULEVARD WEST

BRADENTON FL 34205

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.

SIGNATURE
Signature, typed ot printed name ol registerad agent and title if applicable. (NCTE: Registered Agent signatura required whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PDS O Detete TITLE [JChange [ Addition 8
NAME ROGERS,MARY ELIZABETH NAME =
staeeT aporess | 207 REGENCY CIRCLE STREET ADDRESS 5
CITY-ST-2IP LINTHICUM MD CITY-ST-2IP T
(W]
TITLE vD [ Delete TITLE [ change [ Addition %
NAME FORSYTHE, PETER NAME
sTReeT anoress | 3290 RIVERVIEW BLVD.W. STREET ADDRESS
GITY-ST-2IF BRADENTON FL CITY-ST-2IP
T ImE ') U TLE [ Change " [ Addition
NAME FOREMAN, STEVE NAME
seerooness | 1940 SUMMERLAND AVE. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-ZIP _
TITLE [ petete | BT [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2IP
TITLE O Detete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP

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 thal the information
indicated on this report or supplemental report is true 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 of 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 attach with an address, wish all of empowered. . 4/0;,%- z_&g? 8 - ﬂ_‘
SIGNATURE: = (’P,@S 2-/10/0/ %5)4;377_4744 -

G OFFICER OR DIRECTOR Dats Daytime Phone #




