FILED
2006 NOT-FOR-PROFIT CORPORATION Mav 05. 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N92000000977 Secretary of State
1. Entity Name 05-05-2006 90182 038 ****6] 25
KISSIMMEE AREA MINISTERIAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
700 UNION STREET 700 UNION STREET oy
KISSIMMEE, FL 34741-500q Us KISSIMMEE, FL 34741-5000 US B“ﬂ 3 7 “ b '5
e s v I A A TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03222006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Numl Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired O gg:fqmmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name-—-'—"
MCCONN, PATRICK G SR 21 WILDER.
778 FOREST LANE Street Address (P.O. Box Number is Not Acceptabie)
KISSIMMEE, FL. 34746
1700 Jount Youre Pady
City Zip Coge
Kissimmee FL |57/

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

SIGNATURE .. ; &/f%l A}&’;{ ; J é—;

Signature, typed o pnnred name of registered agent and tille {Bpphcam (NQTE: Aegistered Agent signature required when reirstating)
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contibution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DYRECTORS IN 10
TLE DP [ petete TILE O change [ Autition
NAME WILDER, TIM NAME
STREET ADDRESS | 1700 N. JOHN YOUNG PKWY. STREET ADDRESS
GITY-ST-2IP KISSIMMEE, FL 34746 CITY-51-2IP
TIE 0s [ petete TMLE O change [ Addition
NAME MCELRAVY, JAMES NAME
STREET ADDRESS | 413 FOREST LANE STREET ADDRESS
CITY-S3-2P KISSIMMEE, FL 34746 Cy-s1-2p -
me DT XDelete TE . © DOchese  [J Addition
NAME MCCANN, PATRICK G NAME
STREET ADDRESS | 778 FOREST LANE STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34748 Ciy-S1-2P
TME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I¢ CTY-S1-217
TILE [ Deteta TITLE {JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this flhng doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true accurate ang that my signature shall have the same legal effact as if made under oath; that  am an officer or director

of the corporation or the recefvar or tr
changed, or on an attachmant with,

SIGNATURE:

empowered to executs this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowere! 5 =/ J

/“/W‘ézﬂ/% 6/070 A &2(4-5734;

mnmﬂmmymmmswmmmmm Daytime Phone #




