2004 NOT-FOR-PROFIT-CORPORATION

ANNUAL REPORT (AR)

- FILED ‘

DOCUMENT # 721698 e

‘1 . Entity Name

SOUTH SEMINOLE CHURCH OF CHRIST, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90503 027 ****g1.25

Frincipal Place of Businass

5410 LAKE HOWELL RD
WINTER PARK FL 32792-8097

Mailing Address
5410 LAKE HOWELL RD

WINTER PARK FL 32792-8097

2. Principal Place of Business 3. Mailing Address

|

Suile, Apt. #, etc. Suite, Apt. #, 8tc.

(I

MOORE CR2EQ37 (11/03
City & State City & State 4. FEI Number Applied For
R £59-1225792 Not Applicable
ap Country Zip Couniry 5. Cerificate of Status Desired B $8‘75 A_ddilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

Name

C mBa o T s e e r i e )

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the abligations of registered agent.

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. | am famifiar with, and accept

SIGNATURE

Signature, typed or primad name of registered agent and title il applicabie. {NOTE: Registerad Agent signature required when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Centribution Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10

TH ) —.
TITLE T Delete e =Pl TN . [ Change Additionyiz:
NANE WILSON, JIMMY H \AE Dickingeon , wy =
sTREET ACoRess | 1626 CARILLON PARK DR swwetooess | 350 S, TripleT La Ke DA

g OVIEDQ FL 32765 _§T-

CITY-ST-2iP CITY-ST-21P Cosselberra FL- 32707
TILE sD 1 pelete TITLE 1 [ Change [} Addition
NAME FULTON, NORMAN NAME
STREET ADRESs | 1301 LEEWAY DR. STREET ADDRESS
orv-srzp | ORLANDOQ FL 32810 CITY-§7-71P
MLE D & Dalete TITLE [Jchange [ Addition
NAME MATTHEWS,JOE ™™ ~=5=— ~=—rm— =5 e NAMET T T T T - T T s - -
sTReeT noaess | 1136 KERWOOD CIRCLE STREET ADDRESS
CITY-5T-7IP OVIEDO FL 32765 CITY-ST-21P
s ] Detete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2P
TITLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

changed, or on an atlachment with an address, with ali cther like empowered.

SIGNATURE:

12. ! hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11if |,

L CHa g man

i ,/0‘1‘ (074570657

GNATURE AND TYPER QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




