2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44380

1. Entity Name

KISSIMMEE WEST SIDE CLUB, INC.

Principal Place of Business

101 §. GYPRESS STREET
UNIT L
KISSIMMEE FL 34741

Mailing Address

101 S. CYPRESS STREET

UNT L

KISSIMMEE FL 34741

2. Principal Place of Busjness

FUSSTmmee Westsy ()c—’ ClV.JD

3. Mailing Address -
10] b . Cupress &t

Suite, Apt. #, etc.

"Suite, Apt. #, etc.

A

|

IR

FILED
04, 2003 8:00 am

"%
ecretary of State

09-04-2003 90070 017 ***%£70.00

MR

CHECK HERE IF MAKING CHANGES

3%¥+/

mﬂﬂ#!

City & State ) & State 4. FEI Number 59.3082628 Applied For
K\ SS \ p L.—- ;{ ‘SS r (_. ~ Not Applicable
[ . e
5. Certificate of Status Desired \{ﬂ $8.75 Additional

Fee Required

Country .
6. Name and Address of surrenl Hegiatered Agent- ...

Cour§y

7._Name and Address of Now. Registered:Agent ===

usA
KILLIGORE, TROY

8849 LATREC AVE

#308

ORLANDO FL 32189

reme @, fma

Cox 7.,”7

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

Ay &

Ve S

Y Kiss,

le Code

FL

al'y,

N
N

the cBligations of tered age)

o .

i

8. The above named enmy submits th statement for the purpose of changing its registered office or reg\stered agent, &r both, in the State of Florida. (am famlhar wnh and ac accept

E i

1T O

SIGNATURE

[ 4 . N 4
. Signature, typed or grinted name of registered agent and title if applicable. MTE: Ragisterad Agent signatyra required when reinstating)

DATE

FILE NOW: FEE IS $61.25

After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TILE PD 7 Deete e Presi1d-ent P change [ Addition
AN KILLGORE, TROY NAME Coterman Cox HE
STREET ADDRESS | 8849 LATREC AVE. #3086 STREETADDRESS | Q' @ Peodrick St .
orv-si-27 | KISSIMMEE FL 32819 CITY-§T- 2P Kiss, < 3UY |
mie v O Delete Tine Vice PRrReS ¢ pen 7? Change (] Additon
NAME | MURRAY, HARRY . NAME ICHARO co ﬂNGLL c
STREET ADCRESS | 2310 HARBOR TOWN DR 4 STREET ADDRESS a Qﬁ'f—/ hf a0l ¢ LS g
- ILY-SLTE I GOIMMEE -FL- 34744 —— = e W B N 40 V20 2 P sl M i S 0 5 2
TILE ‘ |SD O velete TILE y )/ JPQ Change [ Addition
NAME * | TAYLOR, ROBIN . NAME Re hertd To mEMCEr
STREET ADDRESS | 2440 CHEROKEE RD #2 STREET ADDRESS a s RAXN § HowER L
crY-sT-2p | ST CLOUD FL. 34744 CITY-ST-2IP i8S, Hf - 5y Vo of
TITLE ’ [ Delste TITLE ngJggﬂ [ change AT Addition
RAME NANE ANT Houy . BRASHM
STREET ADDRESS srETADRESs | ATT 2 SR £ARIE
CHY-5T-2IP CITY-§T-ZIP (EISSIMREE O 39 Yi’i’4
TITLE O Delete TIILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-§1-2F
THILE [ Detete TILE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-5T-7P

12. | hereby certwl}:
indicated on t

changed, or on an attachmep

SIGNATURE:

of the corporation or the feCBIVBT or frustee empowered to execute thi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)i), Fiorida Statutes. | further certify that the information
Is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

001830

~CR2E037 (4/03)



