. CFILE NOW: FILING-FEE S $61.25 |

NONPROFIT

FILED |

FLORIDA DEPARTMENT OF STATE :
CORPORATION Katherine Harris Feb 02’ 1999 8:00am
DIVISION OF CORPORATIONS

1999
DOCUMENT # 72169

1. Corporation Name

SOUTH SEMINOLE CHURCH OF CHRIST, INC. . _ , -

WA

02-02-1999 90020 032 **#%6] 25 — E

Mailing Address -

5410 LAKE HOWELL RD
WINTER PARK FL 327928097

Principal Piace of Business

5410 LAKE HOWELL RD
WINTER PARK FL 327928097

3. Date Incorporated or Qualifad
09/15/1971

4. FEl Number

2a. Mailing Address

26

2. Principal Place of Business

[21]

Applied For |

Suite, Apt. #, etc. Suite, Apt. #, etc.

- ——— ey RN [ .y (A * e e e S T T
i E\ . -27] 591 225792 . - Not Applicable
City & State City & State iti
i v 5. Cerlifcate of Status Desired -~ [ $8.75 Additional
E\ E ' . . ‘Fee Required .
Zip Country Zip Country 6. 'Election Campaign Financing Cll . $5.00 May Be- -
2] [25] - [20] [30] Trust Fund Contribution Added to Fees ) ?Qi
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent 5
I N ] L Ty 81| Name * gis
. A o i
MM'NFE\!,JOHND B O3 EIRIRTS S L 82| Strest Address (P.O. Box Nurber is Not Acceptable) - igi
AMHERST BLDG 3203 LAWTON RD ' L o L )
ORLANDO FL 32803 - , 83 o I I
) R o 84| City : - ~ |85] zip Code
! . Purstant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for. the:purpose of changing.its registerad
¢ office of registéred ‘agént, or both, in the State of Florida: Such change was ‘auithorized by the corporation’s board of di[eqtprsl;ljhgreby accept the'appointme f i 0
. agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. A TN S LS A o
. . [

SIGNATURE

:\ Signature, typed or printad nams of registared agent and titla if appiicable. {NGTE: Registered Ageni signature required when reinstating) K DATE 6 s
SR ) OFFICERS AND DIRECTORS 13, S DOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o %95‘
i TME MDD . . , [ DELETE 1ATITLE L CiChange  LJAddiion | = 't
NAME BROWN, DWAYNE. 12 NAME ~
sreeTaporess| 5410 LAKE HOWELL RD 43 STREET ADDRESS e T e
orv-stze | WINTER PARK FL 87 14 CITY-ST-2P P
: TIE v . : CJ DELETE 21 TNLE [JCrange  CiAdditon | Q. °
NAME FAIRES, CARL .- 22NAME
sTreeT aooress| 2230 EUGENIA CT 23 STREET ADDRESS
ovstze JOVIEDOFL - ° C AT 2.4CITY.ST-ZF .
“T1D — _ Tl DELETE 34 TITLE CjChange L Addition
IR 32 NAME L
oo 3.3 STREET ADDRESS
34, CITY-ST-2P .
{1 DELETE 41 TILE [ Addtion
. 4.2 NAME
43 STREET ADDRESS,
GIY-ST-ZP 44 CITY-ST-ZP s
TME [ DELETE 54TME . ] Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY:STZR | §4CITY-5T-2P oo A . :
[ DELETE 8.1 TMLE “[JChange  [JAddition | .;
6.2 NAME M. o . . :
v .3 STREET ADDRESS
orvsnze |7 G4 CITY-5T-2P

14, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectioﬁ‘1 19.07(3)(i}, Florida 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 effect as if made under oath; that | am an
officer or director of the Corporation or the.receiver of trustee empowgred to execule this report as required by Ghapter 617, Florida Statutes; and that my name appears in

Block 12 of Block:13'if changed, or on an attachment with an addres: |l cther like empowe
¥

req.
L4 —ie e L

.

yo7-yo6-7s34

* Daytim# Phone #

i1)55

Toate 7




