FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N92000000977 02-07-2005 90078 023 **61.25

1. Entity Name .

KISSIMMEE AREA MINISTERIAL ASSOCIATION, INC.

Principal Place of Business Mailing Address - q U U 1 q b { ﬁ

700 UNION STREET 700 UNION STREET

KISSIMMEE, FL 34741-5000 US KISSIMMEE, FL 34741-5000 US

e s e IEAITEAR AR RRIET RO
Suite, Apt. #, etc. Suite, Apt, #, slc. 01202005 Chg'NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Couniry ‘ e Cauntry 5. Centilicate of Staws Desied [ fg-gfqa:’:;"“"a'
6. Name and Address of Current Registered .Agent T 7. Name and Address of New Registered Agent i -
Name

MCCONN, PATRICK G SR .
778 FOREST LANE Straet Address (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34746

City FL | Zip Code

8. The above named antit
the obligations of regs

ubmits 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
'ad agent

e A e

SIGNATURE __4 ;
Signaturs. typed or M name of regastared agent and title if appbicatse. (NOTE: Aegrsterad Agen signaturs requred when remstatng} DATE
Filing Fee is $61.25 9, Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees ’ Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 3 Delete TMLE JCrange [ Addition
NAME WILDER, TIM NAME
STREET ADORESS | 1700 N. JOHN YOUNG PKWY. STREET ADDRESS
CITy-ST-2IP KISSIMMEE, FL 34746 CITY-S1-2iP
i DV Roete e s - M\ddilicn
NAME STONE, ROGER NAME B\QE LRAN \,’ —!AW\GS
STREET ADORESS | 1620 NEPTUNE RD STREET ADDRESS 4' \3 ecsT LAVE
st | KISSIMMEE, FL CITY-S1-2P KASS I MMES | FL 3 474 A
me {bT O Delete TITLE rAN \ Kchanqe [ Addition
NAME MCCONN, PATRICK G — L 'N\'ceéﬁ ] Qmw. G e -
STREET ADDRESS | 778 FOREST LANE stReeT aooress | 17 8 GEO'I' LA G
or-st-2p | KISSIMMEE, FL 34748 CITY-81-2P Kissy MMWEES AL 3474 [A
Tme 3 Delete TiLE ' [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-§1-2p CITY-Si-2IP
TITLE [ vekete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P . CITY-ST-21P
e [ etete Tne O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1- 7P

12. | hareby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal atfect as if made under oath; thal | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, with all other like empowered.p

SIGNATURE: 2 ke b cMlanns 1|24]05 321 6245730

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFAICER OR DIRECTOR Date Dayiime Phone ¢




