1"

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16858 Feb 27,2001 8:00 am
- Seyiane | Secretary of State

THE ALLIANCE CHURCH OF KISSIMMEE, INC. Do 2001 90003 050 “re] 25
Principal Place of Business Mailing Address
1485 MILL SLOUGH RD 1485 MILL SLOUGH RD
KISSIMMEE FL 34744 KISSIMMEE FL 34744

2. Principal Place of Business 3. Mailing Address “""m II‘ "I

A

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—2884295 Not Applicable
Zi Counts i diti
CEP e | OO e | County -—w]|--5. -Certificate of Status Desire_d_u_;D;__geaéf;asc‘lﬁ?:ét"?_nal e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GH.AF, JAMES ) Street Address (P.O. Box Number is Not Acceptable)
854 COUNTRY CROSSING C
KISSIMMEE FL 34744
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 or printed nama o registerad agent and title 4 applicable. ) {NOTE: Registarad Agent signature raguired when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution, [0  Addedto Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TME VD 1 Delete TMLE {Jchange [ Addifion
NAME CZIAN, PAUL NAME ' '
STREET ADDRESS { 2530 MILL RUN BLVD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST1-21P
TILE TD [ Detete TITLE D change [ Addition
HAME PENCE, BOB NAME
streeT Abvress | 232 STRATHMORE CIRCLE . _ || smeEr a00RESS _’ .
crv-s7-2F " [ TKISSIMMEE FL 34744 T T TPheiveste T TR T e 7 T - e g
TITLE D K Delete TITLE <Sio @ Change G Addition
NAME SANDERS, DANIEL NAME IC.Q\" me Cl‘n"(-m
staeeT anckess | 127 TIJUANA DR STREET ADDRESS 5821 wdhover St‘
orv-s1-2p | KISSIMMEE FL 34743 ci-51-27 Oclando, FL 32819 :
TIMLE D Hueme MLE D N\ N [ Change  [RAddition
HAME HANRAHAM, BARBARA NAME dawes kicwin
sThee aooress | 2622 EINWOOD DR sweeroress | 142-B%  Lowed Barclay Br
Cry-s7-2P KISSIMMEE FL 34758-2113 CITY-ST-2P Orlan do ; U 323 7
TILE D [ Delete TITLE [ Change [ Addition
HAME KUNGENSMITH, PAM NAME
STREeT ADDRESS | 1537 TINA LANE STREET ADDRESS
CITY-§T-2IP KISSIMMEE FL 34744 CITY-ST-ZIP
TILE D [ paete TITLE (O change  [J Additlon
HAME FORNES, JENNIFER NAME
stret aooess | 192 HIDDEN SPRINGS CIR STREET ADDRESS
CITY-ST-7IP KISSIMMEE FL 34743 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on ihis 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___S}EOWSWREAESHIRED) «mes RGea€  1/iqfor @) ewe 1159

s@u’funs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

F

=]

CR2E037 (10/00)

==

iy

i



