. FILED
2007 NOT LSRR SR OMATION o 18, 2007 8:00 am

- DOCUMENT # N17645 Secretary of State

1. Entity Name
FUN WORLD CLOWN ALLEY, INC. 01-18-2007 90111 023 ****61.25

Principal Place of Business Mailing Address
REFORMATION LUTHERAN CHURCH P 0 BOX 547952 - w
800 MICHIGAN AVENUE ORLANDO, FL 32854 bUUU&OY
ORLANDO, FL 32806
v e, i T R R Eh DA
"fS/ 3«9 C'ﬂww vod Cirele
Suite, Apt. #, etc. uite, Apt. 4, eft G1072007 Cho-NP CR2E03T (12/06
radar 4] /l’ / ¢ ¢ !
City & State City & State 4. FE! Number Applied For
3 ;}_Q/O 59-2764173 Not Applicable
ap Country Zp ({?jzm%" ﬁ,. 5. Certificate of Status Desired O Eg‘;fqmmo"a'
6. Name and Address of Current Registered Agent 7. Nmammdmwmw
Name
RHODES, KIMBERLY J Moyy /"rq WCEes /V[d NESS
3612 TARPON DR Street Address (P.0. Box Number is Not Accaptable)

ORLANDO, FL 32810

: H/*+q Cavufnad f/rf,_/eo
*Or[an do L|3%%/0

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. i am familiar with, and accept
the obligations of registered agent.

SIGNATUREﬂCLﬂ%_MMLMJ—;MO\W(/FMQHCSS‘ 0/—”/0’07
Sigratura, typed of priggl rame of tagistered agent and titke | appicatie (NOTF Registerad Agert signates required when renstating) DATE

F|||ng Fgg Is $61.25 9. Eiection Campaign Financing $5.00 May Be Maka check payable to
Due hy Mny 1, 2007 Trust Fund Contribution. 0 Added to Fees Filorida Departinent of State
10, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me FD [Hieie TE FPres,dent [AChange  [] Addition
HAME DEVINS, PATRICK NAME D.5. ¢Buzeg}Mam sy
SIREET ADDRESS [¥1e sreanvkess | if [ 29 Cayweood Circle
CITY-5T- 2P CT-STIP | O pfapwde, Flr 32 840
THLE [Hheiee TITLE ViceFres . dent DfThage [ Addition
NAME 2 NAME Andre Rieci
STREE? ADORESS | 32 LAGOMESA WAY smeraommess | 13 L FroofKner S 7
ony-s-® | KISSIMMEE. FL 34743 onsi2e | i fer Garden, FL34 787
me so . (& Detete me Selre Jary A Thange [ Addition
NAME HILL, DONNA NAME Fran RBorker )
STREET ADDRESS | 1501 SPARROW ST STREETADDRESS | 99 O 3 ,Q Jo gm,‘/de P4
fTrstap | LONGWOOD, FL 32750 y: ovste | Kiss/mmee, /7. 3479/
. ™ [ Detete Tme Tieasurer [ Change [ Addition
NAME RHODES, KIMBERLY HAME “Mary Frances Maness
STREET ADDRESS | 3142 TARPON DR STREETADDRESS | &£/ gzq CoyWoed Civela,
orv-51-2F | ORLANDO, FL 32810 CiTY-ST-2P Or'/q,da/ S 32%/0
TMLE [ pelete THLE O cChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE ] Delete THLE [ Change [ Addition
HAME MNAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this frlmg does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zz/fa/l/v/ 7 Mostss 0f10:-07  FO07-521-£97¢

O PRINTED NAME OF SIGNING OFFICER OR [IRECTOR

TN

M&r/t/ Fra;ugeﬁ MO\/VGSS



