2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721698

1. Entity Name

SOUTH SEMINOLE CHURCH OF CHRIST, iNC.

Principal Place

of Business

5410 LAKE HOWELL RD
WINTER PARK FL 32792-8037

Mailing Address

5410 LAKE HOWELL RD
WINTER PARK FL 32792-3087

2, Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

I

NI

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1225792 Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
T A et e - S w5 e - e ... -__ 88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHAFFEY,JOHN D Street Address (P.O. Box Number is Not Acceptable)
AMHERST BLDG 3203 LAWTON RD
ORLANDO FL 32803 #
City FL Zip Cods
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad o printed name of ragisiered agent and title if applicabla. [NCTE: Ragistared Agent signature raguired when reinglating) DATE
}
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me MD O] Delete miE S-D Phiorange [ Adciion
NAME BROWN, DWAYNE NAME BrRCNWN DWAYNE
sTheeT Aooness | 5410 LAKE HOWELL RD STREET AODRESS |G} 1¢gy AzAE; AN AVE
omv-st-2¢ | WINTER PARK FL 97 o512 (\WHOTER. SPRINGS T L 32708
7 .
L ¥.C. O O Delete THLE [0 Change [ Additicn
NAME FAIRES, CARL NAME FA\RRES j SO
_STREET ADDRESS | 2230 EUGENIA CT L _ smeeT aooeess |22 2 Eu@ﬁtﬂl&‘ T )
CITY-ST-2P OVIEDO FL CITY-5T-2IP OV B oo, F L. 521’(,5 T )
¥
TIME ™ XDele[g TITLE T. - LT Change R’Aﬂdilion
HAME HARPER, DAN HAME TTHE N?J Joe
stReeT appAEss | 906 VERSAILLES CIRCLE sTREET ADCRESS | |33 G WKORWOO R <iasL &
arv-sr-ze | MAITLAND FL av-sTze | O¥lEpe, FL 32765
TITLE 7 Delete TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [T Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TLE [ celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P

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
indicated on this report or supplernental 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 o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.

changed, or on an aﬂacw an addre,
L
SIGNATURE: LN

(TR T
IR

oy

REQ AR Faiee S

“BIGNATURE ANDfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

§

Apr 19, 2001 8:00 am :
ecretary of State

04-19-2001 90070 042 ****5]1 .25

CR2E037 (10/00)



