FILE NOW: FILING FEE IS $61.25

NONPROHT

i!

=1 FLORIDA DEPARTMENT OF STATE
CORPORATION . \5 Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1996 . % , DIVISION OF CORPQRATIONS

DOCUMENT # 72158 (7)

1. Corporation Name

SEMINOLE CHRISTIAN FELLOWSHIP, INC.

(TR

Principal Place of Business Malling Address
102021 H ST STREET NORTH 10202-1318T STREET NORTH
SEMINOLE FL 34644-5501 SEMINOLE FL 34644-5501
3. Date Incmgorated or Qualified 3a. Date of Lastgsgon
08/25/1971 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| -2_61 59-1294286 Not Applicable
i t. #, Bt Suite, Apt. ¥, elc. i
Suite, Apt. #. ete uite, Ap sle 5. Certificate of Status Desired O $8.75 Add.llloﬂﬂl
El E Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2 28] Trust Furd Contribution Added 10 Fess
Zip Country Zip Country B. This corporation has liabiiity for imangible tax under s. 199.032,
[24] [25] 20] [30] Florida Stalutes O Yes Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
JOYNEH' RICHARD J PAST 82| Street Addiess (P.O. Box Number is Not Acceptabile)
10202 131ST STN
SEMINOLE FL 34644 8
84| city FL Ias Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Forida Statutes, the above-named corporation submits this statement for the purgose of changing its registerad office
ar registerec agent, or both, in the State of Florida, Such changa was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE . B .
Sigrat.re. typed or printod raies of regsstensd agent and tite f appicable MIATE: Registersd Agent sgnature requirad when renstatingl DATE
13, OFFICERS AND DIREGTORS 13. ADDTIONS/OHANGE S 10 OF FIGEAS AND DIRECTORS (N 12
TILE D RQDELETE 1110LE Toes, dohn Jr. 7 [JChange (R Acdiion
NAME MILLER, DAVID _ 1.2 NAME 7617 Ri Road North
araeer aooress | 13200 WHISPERING PALMS PL. #6806 {3STAEET AD0RESS | Seminole , 34%32 o
CITY-S1-2F LARGO FL 14 CITY- ST 2P Chairman
TILE T [JCELETE 2.1 TITLE [dchange [ Addition
NAME WAGMAN, MARY 22 NAME
streer anoress | 9000 COMMODORE DR, #507 2.3 STREET ADORESS
¢ITY-§T- 2P SEMINOLE FL 2 4CITY-ST- 2P
TITLE S0 CJDELETE 31TITLE [JChange [ Addition
NAME ANDERSON, REV R 32 NAME
saeeranpizss | 12800 VONN RD, APT. D-203 33 STREET ADORESS
CITY-8T-2IP LARGO FL 34644 34 CITY-8T-2IF
TIE D CJOFLETE 41TI1LE CChange [ Addion
NAME GORDON, CECILIA 4 2HAME
STREET ADDRESS 13940 BTTH AVENUE NORTH 4.3 STREET ADRRESS
arv-srar | SEMINOLE FL 34646 l o s
TNLE D XXk e 51TILE Rosin, Robert CJChange X&) Additian
:::EEETADDRESS ?gmm%%igH :Z :::iimnuazss 11320 - 111th Avenue North
rsiae | SEMNOLEFL o | 2r90s FL 34648 Vice Chalman
TITLE P CIDELETE £1 TITLE [iChange [ Addition
NAME JOYNER, JAMES R. 62 NAME
ceeraooaess | 10202 131ST STREET NORTH 63 STREET ADORESS
Ty -5T-2P SEMINOLE FL 34844 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gually for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemantal annual report ie true and accurate and that my signature shall have the same legal effact as if made under
gath: that | am an officer or directar of the corporation or the receiver or trustee empowered 1o execute this report as req ired by Chapter B17, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 iLchanged, or on an al rment with an address. % f-

£ . #

SIGNATURE: ..%M (Tames R Toyney #2779 813 -§ -5
AND TYPED OR PRINTEQAA M F SIGNING OFFI OFA DIRECTOR / Date Daytrie Phone #

CR2E037 {12/95)




