2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am

DOCUMENT # N12745

1. Entity Nama

KING'S KIDS EVANGELICAL MISSION, INC.

ecretary of State

04-09-2003 90139 002 ***%5] 25

Principal Place of Business
G/O MS. ELIZABETH ROGERS

207 REGENCY CIRCLE
LINTHICUM MD 21090

Mailing Address

G/O MS. ELIZABETH ROGERS
207 REGENCY CIRCLE
LINTHICUM MD 21090

2. Princinal Place of Business

3. Mailing Address

VRN AT,

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

3210 RIVERVIEW BOULEVARD WEST
BRADENTON FL 34205 :

City & Stale City & State 4. FE| Number 52_1433240 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - - oo : Name™ ~~7 7 —=T o ovmTT om o memeE
FORSYTHE: PETER Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature, typed ¢r printed name of registered agent and tilg if applicable,

(NOTE: Registerad Agent signature raquired when rainstating)

DATE

;

® . FILE NOW:FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

O Added to Fess

_1_(_)"._‘ r“’k +. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E PDS i [ Delete TTLE [ change [ Acdition
NAME ROGERS, MAFW EUZABETH NAME
STREET ADDRESS | 207 REGENCY C|RC|_E STREET ADDRESS
CITY-51-2IF LINTH'CUM MD ‘ CITY-ST-ZIP
TMLE VD o0 ] Delste TMLE [ change [ Additicn
NAME FORSYTHE, PETER NAME
STREET ADORESS [ 32100 RIVERVIEW BLVD.W. STREET ADDRESS
om-sT-2P | BRADENTON FL-— . __ CIY-ST-2P .
TILE VD O oeete TMLE ’ - T T DCichange [ Additian
NAME FOREMAN, STEVE NAME
STREET ADDRESS | 1940 SUMMERLAND AVE. STREET ADDRESS
om-st-2F | WINTER PARK FL 32789 CITY-S7-2IP
TIMLE [ Derete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
ory-st-zp | CITY-ST-2¢
TITLE [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-87-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

changed, or on an attachrg€

SIGNATURE:

indicated on this report or supplemental report is true and.z
of the corporation or the receiver or trustee empower
mth

i) execut

12, ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
this repcrt as required by Chapter 617, Florida S{atutes; and that my name appears in Block 10 or Block 11 if

L 0 i\ezeds g

E

CR2E037 (10/02)



