|
2002 UNIFORM BUSINESS REPORT (UBR) . FILED :

. i
DOCUMENT #N16858  A)/C &) s Apr 23,2002 8:00 am !
1. Entity N
ity Name ecretary of State
TFHE-ALLHANGE-GHURGH-OFGSSIMMEEING: . 04-23-2002 00320 (23 ***%5] 25
Church forthe Nahons of the Chrghan« Hissionary A{lv'\qclf@
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
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2884295 Not Applicabls
dp Country Zp Country 5. Certificate of Status Desired d gg.gesq:::iedci’tional
6. Name and Address of Current Registered Agent B B " 7. Name and Address of New Reglstered Agent
Name
GRAF. JAMES Street Address (P.Q. Box Number is Not Acceptable)
854 COUNTRY CROSSING CT
KISSIMMEE FL 34744
Ci Zip Cod
ity FL ip 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

3 Signalure. typed or printed name of registered ageni and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE

)

. . 9, Election Campaign Financing $5.00 May 8o Make Check Payable to

F“‘rE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
THLE vD [ Dalete TITLE [ cnenge (] Addition | S
NAME CZIAN, PAUL NAME o
STREET ADCRESS | 9530 MILL RUN BLVD STREET ADDRESS @
CITY-ST-ZIP KISSIMMEE FL 34744 CITY-ST-2P §
TITLE TO O Delste TITLE Clchange [ Acdition |5
NAME PENCE, BOB NAME
stageT AnDRESS |232 STRATHMORE CIRCLE STREET ADDRESS

- Cmy-sT-20 - |KISSIMMEE EL-34744~ B - = CITY-ST-ZIP_ . . e e e e .

e 8D [ Dalete TImE Change [ Addition
HAME CINTRON, CARMEN NAME

smeeraooress | 2706 kewndall Ave

CITY-S1-ZP kiss tmmee | BL 244
TILE D] . [ Change [k Addition
NAME qu\e\{, Dc\\né

sreraoeess | 1q% Clu b Villas Lane

CITY-ST-2IP kissivamee, FL 3474y

STREET ADDRESS | 5821 WINDHOVER DR

crv-st-2¢ | ORLANDO FL 32819

TmE D Delete
NAME KIRWIN, JAMES '

sTreeT anoress | 14238 LORD BARCLAY DR

emy-s-20 | ORLANDO FL 32837

TITLE D . & Detete TILE D [ change e} Addition
AME KLINGENSMITH, PAM HAME w\(nvb Thomas
STREET A0DRESS [ 1537 TINA LANE - STREETADDRESS | U7 reshwick. &l

CITY-§T-2IP Pomc_.c\;\o\' BL 34759
TITE D )

NAME KOS‘&, \I Lce V\\Ee

sTReeT AD0RESS | 492 HIDDEN SPRINGS CIR szt aooness | @706 Kewdall Ave

crv-st-2° | KISSIMMEE FL 34743 CITY-ST-2IP kKiossiwanned ; =L Ry ATRN]

12. | hereby cerlify that 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
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 or the receiver or trustee empowered to execute this report as requireg by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A0 4 B AQ U s Ry Gref ‘1‘/‘1 /0 2 __{¢7) 8461959
[4

( ISIGNATURE AND TYPED OR PAINTED NAME OLEIGNING OFFICER OR DIRECTOR -Date” Daytima Phone #

on-sr2 | KISSIMMEE FL 34744
TE D ¥ pelete
NAME FORNES, JENNIFER

[ Change  fixc] Addition




