FILE NOW: FILING FEE IS $61.25 FILED

&
NONPROFIT FLORIDA DEPARTMENT OF STATE . §
RO ADEPARTUENT o Feb 25,1999 8:00 am
ANNUAL REPORT Socrstery of Siate Secretary of State
1999 DIVISION OF CORPORATIONS 02-25-1999 90054 043 ****5]1 .25

DOCUMENT # 721581

1. Corporation Name

SEMINOLE CHRISTIAN FELLOWSHIP, INCORPORATED

Principal Place of Business Mailing Addrass

1020213t ST. NORTH 10202-131 ST, NORTH
SEMINCLE FL 33774-5501 SEMINOLE FL 33774-5501 :
us us

2, Principal Place of Business 2a. Maiiing Address 3. Date Incorporated or Qualifed
1] 26] 08/25/1971
Suite, Apt. #, etc, Suite, Apt. #, atc. 4. FEI Number Applied For
22) T - T o _59-1294286 Nat Applicable |
i ity & St iti
City & State City & State . 5. Certifcate of Status Desired O 58'75 Adqltlonal '
E-I E Fee Required
Zip Country Zip Country €. Flection Campaign Financing o1 $5.00 May Be
[24] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 Mame
REV. J. RICHARD JOYNER 82[ Street Address (P.Q. Box Number is Not Acceptable)
10202 131ST ST N
SEMINOLE FL 33774 83
N 84] City F L 85( Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
¢ agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE =
Signature, typed or printed name of regiatared agent and tite i applicable. {NOTE: Registered Agent signalure required when rainstating) DATE %)

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 o

TTE D { ] DELETE 11TILE [IChange  [JAddition | T

NAME SOUILLIARD, EARL 12NAME >

sTreeTAporess) 2009-20TH AVE. PARKWAY 13 STREET ADDRESS b

CTY-5T-21P INDIAN ROCKS BCH FL 14 CITY-ST-2P &

TME T [ DELETE 24 TIMLE [IChange [ Addiion; O

NAME HILL FRANCES E 22 NAME |

streetaporess| 10497 HODSON PLACE 23 §TREET ADDRESS

omv-st-zr |- SEMINOLE FL 33776- — - —=s=z oo . ==.. . zacmrstzP <l o = e s . - -

TME SD [] DELETE 31TME . [JChange [ Addition

NAME ANDERSON, REV R 32 NAME

streeTaocress| 12800 VONN RD, APT. D-203 33 STREET ADDRESS

CITY-$T-2P LARGO FL 34644 34.CITY-ST-ZP

TIMLE D /'B.'DELETE 41 TIME 'D [ Change X.Mdiﬁun

NAME GORDON, CECGILIA 4 2NAME wa.sma.n Wf\f

streevanoress| 13940 87TH AVENUE NORTH sssmreeTaociess| Aosn  Commmadsce Drive ®50d

CITY-ST-2ZF SEMINOLE FL 48 CITY-5T-ZP Seameple . FL 33FF6

e C 1 DELETE 51TITLE Y [OChange  []Addition

NAE ROSIN, ROBERT . B2 Ak

sweeTaporess| 11320 111TH AVE. NORTH 53 STREET ADDRESS

ciTv.7-2P LARGO FL 54 CITY-ST-ZP

TNE } P [ DELETE 6ATIE [Change [ Addition

NAME JOYNER, JAMES R. 62NAME

smreevaporess| 10202 131ST STREET NORTH 63 STREET ADDRESS

CITY-§T-ZIP SEMINOLE FL 64 CITY-ST-2P

14 [ hereby certify that the infermation suppfied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Ficrida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gr-ata gMwith an address, with all other ke empowered.

: - 595~
ol QR D. fnderson 158 2 4o

i ¢
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #

SIGNATURE:




