FILE NOW: FILING FEE IS $61.25

MNONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 721581

1. Corporation Name

(7)

SEMINOLE CHRISTIAN FELLOWSHIP, INCORPORATED

Principal Place of Business

10202-13t ST. NORTH

Mailing Addrass

10202-131 ST. NORTH

FILED
Feb 02 1998 8:00am
Secretary of State

I AR A BN

Date Incorporated or Qualified

SEMINOLE FL 33774-5501 SEMINOLE FL 33774-5501
us us 08/25/1971
4. FEI Number ' Apptied For
. 59-1294286 Not Appiicable
2. Principal Place of Business 2a. Mailing Address . Gortificate of Statiis Desired O $8.75 Additional
;‘ Fee Reqguirad
Suite, Apt. #, etc. Suite, Apt. 4, etc. . Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

City & State

B 3] 8]

City & Stale

. I8 this nonprofit corporation a homeowners assaciation?

[dves [Ono

Zip Country Zip
2s] 29]

2| 8] 8]

a0]

Country

. This corporation dwes or has paid the current vear hz;Eiyt?gibIs

Personal Property Tax due June 30. [ ves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registored Agent

REV. J. RICHARD JOYNER
10202 131ST 8TN
SEMINOLE FL. 33774

81| Name

82| Street Address (P.Q. Box Number is N&Acceptable)

83

84| City

85| Zip Code

FL

T1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or bath, in the State of Flotida, Such change was authcrized by
agent. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement far the purpose of changing its registered
y the corporation's board of directors. ! hereby accept the appointment as registered

14. | hereby certi

that the information sup[plled with this filing
indicated on this annual repart ar supple

Block 12 or Block 13 if changed. oeen

SIGNATURE:

officer or director of the corperation ar the r?tc;eiver or trustee emp

SIGNATURE Stgnature, typed o prnted namae of registerad agent and title if applicabla. {NQTE: Registered Agent signatura required when reinstating) . DATE j .

13, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

THLE D [ DELETE 11 THTLE [Jchange [ Addition

NAME SCUILLIARD, EARL 1.2 NAME |

stReeT aDpRess | 2008-20TH AVE. PARKWAY 1.3 STREET ADDRESS i

CITY-5T-ZP INDIAN ROCKS BCH FL 1.4 CITY-§7-7P i o

TITLE T /E DELETE 24 TITLE T | 1 Change )ﬂmd‘nion

NAME RETT, ROBERT 22 NAME Hill, Frances E! -

seeTaoress | 11303-111TH AVE. NORTH #1E 2asmmmomss | 10197 Hodsen | Place

CITY-ST- 2P LARGO FL 240M-5T-7F | Semirale, FLL | 221 Ha _

ME SD 1 neCEeE 31TILE | [ 1 cnange [ Addition

NAME ANDERSON, REV R 32 HAME '

smeeTADcRess | 12900 VONN RD, APT. D-203 3.3 STREET ADDRESS \

CITY-§T-7IP LARGO FL 34644 34, CITY-ST-2P !

TmE D ] DELETE 4.1 TTLE 1 Change [ Addition

MAME GORDON, CECILIA 4.2 NAME

sTREET ADDRESS | 13040 87TH AVENUE NORTH 43 STREET ADORESS

CITY- ST-ZF SEMINOLE FL 44 CITY- §7-21P -

TILE C [T DELETE 5.1 TITLE T Change™ [T Addition

NAKE ROSIN, ROBERT 5.2 NAME ,

sreeT poeess | 11320 111TH AVE. NORTH 53 STREET ADDRESS

CITY-ST-2IP LARGO FL 5.4 CITY-$T-ZIP o

TITLE P ] DELETE 81 TITLE {Jchange 7T Addition

NAME JOYNER, JAMES R. 52 NAME

sreeT appAess | 10202 1318T STREET NORTH 6.3 STREET ADDRESS

CITY-57- 2P SEMINOLE FL 6.4 CITY-51- 2P N
does not qualify for the exempilon stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

mental anmual repart Is true and accurate and that my signature shall have the same le?al effect as if rmade under oath; that | am an
owered 10 execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

JIFAB 2555 TP

CR2E037 (10/97)



