FILE NOW: FILING FEE IS $61.25 FILED :

NONPROFIT FLORIDA DEPARTMENT OF STATE May 079 1999 8:00 am =
CORPORATION Katherine Harris Secretary of State ' -
ANNUAL REPORT Secretary of Stato 05-07-1999 90104 012 ****61 25 —-
1999 DIVISION OF CORPORATIONS _
DOCUMENT # N16858
1. Corporation Name
THE ALLIANCE CHURCH OF KISSIMMEE, INC. = T
Principal Place of Business Mailing Address —
1485 MILL SLOUGH RD 1485 MILL SLOUGH RD =z
el i el TR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
?‘ 26 09/18/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number - Applied For
22| 27] 59-2884295 Not Applicable
2—i|jlty & State -m City & State 5. Cetifcate of Status Desired O $81='915R::3ir:1na|
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I 25 2_9] m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N 81| Name
GRAF, JAMES R-I . 82| Street Address (P.O. Box Number is Not Acceptable)
854 COUNTRY CROSSING CT .
KISSIMMEE FL 34744
. E 84! City F L 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered
agent. ) am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slunature: typed or printad name of registsred agent and title if applicable. (NOTE: Registared Agent signature required when reinstabing) DATE 6"‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE CD L] DELETE LATIMLE [cChange [ Additon | =
NAME GRAF, JAMES R. 1.2NAME 5
smeeraporess| 854 COUNTRY CROSSING CT 1.3 STREET ADDRESS o
erv.st-2e | KISSIMMEE FL 14CITY-ST-2ZIP &
TME VD [ DELETE 24 TME J DChange [ Addtion | © :
NANE CZGAN, PAUL 22 NAME _ :
streeTaopRESS| 135 TULPAN DRIVE 23STREETADDRESS | E
SITY-5T-ZIP KISSIMMEE FL 24CITY-§T-2F .

TMLE SD pf DELETE 31THLE +<SD B Change [ Addition

NAME COOK, ELLIE 32NANE Veach, Kelly

streeT aporess| 1347 SIMMONS RD 33 STREETADDRESS |3 6 -3 O Late Mo rning Cir

CITY-ST-2P KISSIMMEE FL 34744 asgvste  K1SS i_mme e, ﬂ_; :EI—? 44

TmE ) 54 DELETE 44 TIME D [ Change  [] Addition

NAME DELGADOQ, ANTONIO 4.2NAME Barley, David !
sTReeTADDRESS | 14299 LORD BARCLAY DRIVE asweeTaoress 2979 Monica Terrace

CTv.ST.Z ORLANDO FL 32837 somv-st2p . Kissimmee, FL . 34744, .

e D B4 DELETE 51TMLE D . ) ’ : [AChange [} Addition

NAVE BAILEY, BRUCE SANAVE Cook, Parry

steeroomess| 8024 BRIGHT CT. ssmEnes 347 S mmons Rd

crv-st-ze | ORLANDO FL 32836 SACTY-§T 2 issimmee, FL 34744

me LD . P peLeTE BITILE D 7 ) Change  [] Addition

nwe | STEFFY; HERB B2NANE Klingensmith, Pam

STReeT a00kess|, 200 MANTE DRIVE BISTEETANES 1537 Tina Lane

CITY-5T-21P KISSIMMEE FL G4 cImy-§T-21P PPN PSRN - S ¥ A ¥

14 1 hareby cerlify that the information supplied with this filing does not qualify for the exemplion stated 1 Section 118°07(3)(}), Fldrida Stdudtes T further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE:  +SICNETUREREGHRED James B ok (ha/hy  (yo7) 6461151




