s
FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N10924 (1)
FLORIDA THEOLOGICAL SEMINARY, INC.

i WG

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

934 N. MAGNOLIA AVE. 4501 JUDY CT.
SUITE 308 ORLANDO FL 32839
ORLANDO FL 32803 4. Date Incorporated or Qualified 3a. Date of Last Report ‘]
(08/29/1985 05/Q1/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nurmber Appiied For
29 El m&ss § [Nt Applicabile
ites, Apt #, elc Suite, Apt. #, etc. iti
Suita, Apt ¥, @ | Sute, ApL # elc s Codtitcalo of Status Desred m $8.75 Additional
22 zﬂ Fee Required
Gity & Stata City 8 State 6. Elaction Campagn Financing $5.00 May Be
@ 28 o Trust Fund Centribuation o Added to Fees
Zip Country 71 Country 8. This corporation has liability for intangible tax under s. 189.032,
—2?[ 25 29] 30 Florida Statutes ] ves OMNo
g. Name and Address of Current Regiiugred Agent 10. Name and Address of New Reglstered Agent
81| Name
SH'NDOLL. FLOMLEE 82| St ot Ao (PO, Box Number is Not Acceptable)
4801 JUDY CT. o3
ORLANDO FL 32809
84 City FL las Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above named corporation subimits this stalement for the purpose of changing its registered affice
or registered agent, or bath, in the State of Florida. Such chaﬂ%e was authorized by the corporation's board of directors. | herelyy accept the appointment as registered agent. | am
familiar with, and accept the otiligations of, Sectian 617.0503, Flonda Statutes.

SIGNATURE o - e e e S
Shgrature tyted o Dretad nanoe 6 : IROTE Flogetirac Agort s gature reguirac whrn renstareg DATE E‘;
12. OFFICERS AND DIRECTORS 13. AR LIRS ANGD S TO OF SRS AND DFsE RO N 2 g
TITLE D [C]OELETE VITILE [JChange  [) Addition | ~—
NAME SHIPLEY, STEPHEN 1.2 NAME g-,’
STREET ADDRESS 16"7 FLOR'DA DR 13 STREET ADDRESS 8
Y- 5T-7P QRLANDO FL 14Ty -ST-TIP &
TILE VD [_JDELETE 21 TiTLE Clchange  [J Agdton 1O
have FAIRCHILD, KAY 2rME
1]
STREET ADDRESS 3350 SHADY LANE 2 3 STREET ADDRESS
CiTY-ST-21P DECATUR IN. Z4CTY-3T-BP
TTLE PCD [JDELEIE 3LTILE [Change [ Additon
NAME 32 NAME
SHINDOLL HAROLO N
STREET ADDRESS m‘ JUDY CT 33 STREEN ADURESS
CTY-ST-2IP ORILANDO FL 34 CITY-ST-2F
MLE VD [IDELETE SITHE [JChange [ Addvion
NAME WRIGHT, JERRY 4 2 NANE
t
STREEF ADDRESS 4139 s GATE PT 43 STHEET ADDARESS
L onvestze | HOMOSASSAFEL 44.001v-S1-217
TNE DV [JOELETE 51 TILE [Jcnange [ Addtion
Hues: LONNIE SESSOMS JR 52 NAME
STREET ADOPESS 1112 QUNLWOOD DR 53 STREE! ADORESS
CITY-ST- 21 FAYETTEVILLE NC 28314 5400y -51-2IP
TILE D [J0ELETE 61 TTLE [Jchange [ Addilion
NAME SHINDOLL, FLORALEE A B2HIME
STREET ADDRESS 4801 JUDY CT 6 3 STHEET ADDRESS
GilY-ST-71P ORLANDO_FL 32839 §4CHY-ST 2P
14. 1 do hereby cerldy that the nformation supplicd with th's bling s voluntarily furnished and doas nol qualify for the exernption stated in Section 1 19.07(3)(K). Florida Statutes. | further
certify that the information ndicated on this anruai repod or supplemontal annual repor is true and accurate and that my signature shall have the same lega. effect as if made under
oath: that | am an oftcer or drector of the corporation or the receiver or rusteo empowered to execute this repon as required by Chapter 617, Flonda Stalutes; and that my name
appears in Block 12 or Blod 13 if changed, or on an aftag with an address.
SIGNATURE: . Z2¥(7 /. S U Heweh [7) 24L-0035
EiGNATIRE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Dare: Oa e PRonc #
PE, HArn L. SHINPS [ o

WYik4d 19



