FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Siate

DIVISION OF CORPORATIONS

DOCUMENT # 721 698

. Corporation Name

©)

SOUTH SEMINOLE CHURCH OF CHRIST. INC.

Principal Place of Business

$410 LAKE HOWELL RD
WINTER PARK FL 32792-8097

Mailing Address

5410 LAKE HOWELL RO
WINTER PARK FL 32792-8087

AR

MAHAFFEY,JOHN D
AMHERST BLDG 3203 LAWTON RD
ORLANDO FL 32803

3. Date Incorporated or Qualified 3a. Date of Last Report
09/15/1971 (1/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

o 2 59-1225792 Not Applicable
’—l Suite, Apl. 4, elc. Sulte. Apt. #, elc. 5. Certificate of Status Desired O 58.75 Adc!itiona1
22 _—l Fee Required

City & Btate City & State 6. Eloction Gampaign Financing 0 $5.00 May Be
2—3| —1 Trust Fund Contribution Added to Fees

Zip | Counry Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
;I 25 ?9[ E Florida Statutes O ves Mo

g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strect Addie

a5 (P.O. Box Number is Not Acceptable)

83

84] Cily

Zip Code

FL |

orida Statutes.

11, Pursuant to the provisions of Sections 17,0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
familliar with, and accept the cbligations of, Section 617.0503, Fi

SIGNATURE e e e e e e e et e 22t e e e -
Slqr]alura tyDOd o pr-nlod AanK OF fagvslomd agﬂnt and litle it applw\.abl‘_ [NOTE: Registored Agent signature required when reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICE RS AND DIRECTORS IN 17
TITLE VD @DELETE 1ATITLE [ Change [ Addition
NAME TROTTER, JERE 1.2 NAME
streer appaess | 225 BLUE BIRD TRAIL 1.3 STREE] ADORESS
CITY-S1-2P CASSELBERRY, FL 00000 TACITY-ST- 2
TILE 0 [CIDELETE 2ATITLE VD hiChange [ Addition
NAME FAIRES, CARL 27 KAME
staeer anokess | 2230 EUGENIA CT 2 3 SIREET ADDRESS
City-S1-2p OVIEDO FL 2 4 CITY-S1-21P
TMLE MD CIDELETE 31TMLE TD K Change ] Addition
NAME HARPER, DAN 12 NAME o
streer aopeess | 906 VERSAILLES CIRCLE 33 §TREED ADDRESS
CIrY-57-20 MAITLAND FL 3.4 CITY-5T- 2IP
TITLE [CIDELETE 41 TITLE MD [ Change Addition
NAME 4 2NAME Dwayne Brown
STREE! ADDRESS aasTrier AooRess | 5410 Lake Howell Rd.
CITY-ST-2IP __ 44CITY-8T-7IP Winter Park, F1 32792-8097
TITLE [JDFLETE 51TITLE Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-27 54CITY-5T- 7P
TITLE [JDELETE 6.1 TITLE * [cnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 7P 64CITY-ST- 2P

appears in Block 12 or,

SIGNATURE:

hment with an address.

Dan_Harper, TD_.

SIGNATURE AND TYPEC OR PRINTED NAME OF §|

3 OFFICER QR DIRECTOR

e

Dare

14. { do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal sffect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ampaowered to execuls this report as required by Chapler 617, Florida Statutes; and that my name

lock 13 if changed, or on an att |

H0g- 052 -0057

e

CR2EQ37 (12/95)




