2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N /{8 5%
The Atliawce Chuveh of k (ssiwl_mee

4 [

"
‘.a

Principal Place of Business

Mailing Address

1ygs Ml Slou\q\n Rd
kigsimmee , FL 34TYY

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apt. #, etc,

A

FILED

00JUL 10 PH 2: 59

SCLRETARY OF STAT
TALLAHASSEE: FLORID

DO NOT WRITE IN THIS SPACE

£<Y Coun*f-oy Crossm\cj
kissimmee , =L 34744

City & State City & State 4, FEI Number Applied For
£3-25k42 a 5 Not Applicable
i Zi 1 .
“e Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.o . _ 6. Name and Address of Current Registered Agent_ . = ... | .- .—. _.7.NameandAddress of New Registered Agent _ __— - ... —-_
Name
Jawmes Graf Ja

ct

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

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and utls if applicable.

({NOTE' Registered Agent signature required when reinstating)

DATE

$5.00

May Be

9. Elaction Campaign Financing
Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10 _
me VD . O Deete e O change [ Addition | _
2z — _ =

:::é; ADDRESS gﬂé\éé V%« | \t ) c}\l_‘ﬂ ) \\-’é ) ::;Eﬂ ADDRESS =0 5’3';.:' :,:,3,_‘?5 5:{4 A= —-—q !l L
ory-st-ap keSimwmee FL 2474y CITY-T-2P Z f . i i '1:‘1949—*1_:-11[] . ’
Tme ‘T/}: Recb  Pewnce . Uloekt TIILE e ange — 2 Afion |«
2;‘:;; ADDRESS 2--3 > S\Fm‘rhm ore C« U‘Cle :::;En ADDRESS

_omstae, :_,:,__lj,,,‘ﬁ,_s_"_"_qmﬁg_a FL 3‘{7‘{:{ D B
me P Dq V'\‘l "3 \ San d ersg [ Delete L:::E O change [T Acdition
NAME —_
STREET ADDRESS (27 'J Uada @(“ STREET ACDRESS
CITY-S$T-2IP l< 1SS (miylee F:[_ -3q 7 Lf 3 CITY-ST-2IP
::;—AEE D Barcbara H ancet heon O Delete ::':i O Change [ Addition
STREET FoomEss 2622 Eun w{ic) Dt"‘ STREET ADDRESS
ﬁilf‘?SJT—ZIP Klse wnjee, =L 34 758~21013 CITY-ST-2F
:;::E D qu hl \‘_\I\SC\‘\SIM l\Hd O Delste ,::;i (O change [ Addition
STREET ADDAESS 537 \l—\ "l Lane STREET ADDRESS
OITY-5T-20P kKissimumee BL 3474 4 oTy- §T-2
:;:E D Jeany \JCS T Focpe SC O Delels L:lr;ti 3 [ change [ Additicn
STREET ADDRESS 192 Hudoen SF(\MSS ' STREET ADDRESS
CTY-sT-7IP kl SSiwmee / L 24743 CITY-ST-2IP

SIGNATURE:

an address, with all other like empowered.

12. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 corparation or the receiver or truslee empoweread 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 attachment wi

(7)846-1959

SIIGﬁAT%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

4/:5/00

Dath

Daytume Phona #



