FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N92000000977 3 05-03-2004 90765 005 ****61 25

1. Enlity Name
KISSIMMEE AREA MINISTERIAL ASSOCIATION, INC.

Principal Place of Business Mailing Addrass 1 40 17 9 9 B

P.0. BOX 421873 P.O, BOX 421873
KISSIMMEE, FL 34742-1873 KISSIMMEE, FL 34742-1873
T Ty TR
100 UNovant Stegsr | 706 Union Slyeed
Suite, Apl. # alc. Suite, Apt #, elc. 04162004 Chg—NP CR2E037 (10[03) .
City& State iy & State 4. FEI Number T Applied For
, FL 1SSIMMEE,. F L NOT APPLICABLE ol Appicabis

Zip Country Zip v Country " i 33_75 Additional

54 74[‘50&3 Uy sa 3474 i 5000 USA 5. Certificate of Status Desired O Foo Requirec; iona
6. Name and Address of Current Registered Agent ” ’ 1. Name and Address of New Registered Agent
Name

ZIEG, PETER J REV %@CK G M ¢ (éﬂ 1. gk
3016 W VINE ST Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

778 Foesst LavE

| A ssimmes FL | 2354

8. The above named e;uily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regdstered agent.

SIGNATURE Zee é/:/ﬂ%/n/ 412162 é. M(éhn, cS-'V ‘4"' fq"4.7004

lgnatura, typed or Mted'narna ol registered agent and tll\e'il applicatle. (NOTE: Repistered Apenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Makeé check payable:to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of :State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DP O Delete THLE DP (% Change (] Adiion
NAME GRAF, JAMES NAME WILDER, Tim -
STREET ADDFESS | B54 COUNTRY CROSSING CT STREET ADDRESS | V@O MY Ty oun pKUJ Y-
CITY-51-2F KISSIMMEE, FL 34744 CITY-ST-2P Kissimmee L 24774,
e DV OJ Detete THE DV ’ Sonage [ Addition
NAME REAVES, ROBERT HME STONE , ROGER.
STREET ADDRESS | 400 SIMPSON RD sreer aoviess | lo 2O NEPTUNE @D
CITY-5T-2IP KISSIMMEE, J3 34744 CIFY-ST-2P K\SSH\MNEE, FL
TMLE DT [ Delete TILE AvED W change [ Addition
wve_ . _| ZIEG PETER e . | neCann, vaTewce & o
STREET ADDRESS | 3016 W VINE ST sTeEeTADDRESS | T1 B FOREST £ANE
or-st-2p | KISSIMMEE, FL CITY-5T-2P Kissivam EE, F- 34746
TIMLE O pelete TITLE . [Ochange [ Addition
NAME g NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-§7-2IF
TILE [ pelete TITLE [ change [ Addition
KAME ) NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-24P
TME O pelete  ~~ J| "me . [T change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er 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 raceiver or trysige empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11if

changed, of on an attachment witl dress, with all other like empoweared.
A d-19.2004  (@AoT\RG4 [E7Y/

SIGNATURE: / _
SIGNATURE AND TY'PEJ OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




