2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 721698 Jan 25, 2000 8:00 am
1. Entity Name S t f St t
SOUTH SEMINOLE CHURCH OF CHRIST, INC. 07 253000 003 014 <mre] 24
Principal Place ¢f Business Mailing Address
5410 LAKE HOWELL RD . ‘ 5410 LAKE HOWELL RD
WINTER PARK FL 327928097 WINTER PARK FLA 32792-1003 A U U .I. 1 L3
Suite, Apt. #, etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number  |Applied For
' 591225792 |Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —
T Name
Street Address (P.O. Box Number is Not Acceplable)
MAHAFFEY,JOHN D _
AMHERST BLDG 3203 LAWTON RD
ORLANDO FL 32803 o FL 5o Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of ragistered agent and e if applicable. (NOTE: Registered Agent sigrature requirad when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MD [ patete TILE ] Change [ Additicn
NAME BROWN, DWAYNE NAME
STREET ADDRESS | 5440 LAKE HOWELL RD ' STREET ADDRESS
CITY-S§7-2IP meER PARK H.. 97 CITY-ST-2IP
TiLE VO . [ elete e . [ Change [ Audition
NAME FAIRES, CARL NavE
STREET ADGRESS | 2230 EUGENIACT _ . ] STREET ADDRESS
CITY-ST-ZIP OVIEbO FL - - . “CITY-ST-21P - i e mm e
TIMLE TO . O Colets - e O chenge [ Addttion
NAME HARPER, DAN AV
STREET ADDRESS m VERSA"_LES CIRCLE STREET ADDRESS
CITy- 8T-2IP MLAND FL o . CITY-S7-2IP 2
mE ' O Detete TRE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TILE 7 pelete TIMLE . ' [ charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
T indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other IRe~gmpowered.
- ﬂw‘\r‘r%}%ﬁe / c/ . '
SIGNATURE: DA:':)J#» SITKE RE 7Dy pfes 07-{s7-0657
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR ¥/ Bad Daytime Phone #




