2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721698

1. Entity Name

SOUTH SEMINOLE CHURCH OF CHRIST, INC.

Principal Place of Busingss

5410 LAXE HOWELL RD
WINTER PARK FL 32782-8097

Mailing Address

5410 LAKE HOWELL RD
WINTER PARK FL 32792-8097

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90223 035 ****65.00

NN AR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-1225792 Applied For
Not Applicable
- : -
2 Country i Country 5. Certificate of Status Desired O ?8 79 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ -~ — - ER B .o T e Nameiwa.—m—-_—-, e e er 2T AL et = e oo
MAHAFFEY,JOHN D :
Street Address {F.0. Box Number is Not Acceptable)
AMHERST BLDG 3203 LAWTON RD
ORLANDO FL 32803
City FL 2ip Code

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad namea of registered egent and Utla if applicable.

(NOTE: Registered Agent signature required when reinstafing)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

O

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS I EIR ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS N 10

e SD O Delete TITE C [D Blcrange [ addition
NAME BROWN, DWAYNE NAME Beows N, Dwayne

srrecT aporess | 916 ARABIAN AVE SmESS |Gy A & A % - ﬂlzv

CITY -ST-2IP WINTER SPRINGS FL 32708 . CITY-5T-2IP w 3-4'7"{ £ EB ING E FL 3 3-70 g

TITLE cb ﬂneme TITLE [ change ﬂAddmon
NAME FAIRES, CARL NAME Fu_ | tort, NoRmAN

sreeT aooress | 2230 EUGENIA CT SRETAOORESS | 1B p) L cew ay DR

CITY-ST-2IP OVIEDO FL 32765 CITY-57-2ZIP AR AADO = YN0 o

L D O elele me n T T Olchange O Aadition
NAME MATTHEWS, JOE NAME

street anoress | 11368 KERWOOD CIRCLE STREET ADDRESS

CITY-8T-ZIP OVIEDO FL 32765 CITY-ST-ZiP

THLE [ pelete TITLE O change  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

12. | hareby certify that the information supplied with this filin
indicated an this repart or supplemental report is true an
of the corporation or the receivepd
changed, or ¢n an attachment

SIGNATURE:

does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

usiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

[=21-63 Yo7 (570657

Date Daviime Phane #

RS gl 6]

GR2E037 (10/02)




