FILE NOW: FILING FEE IS $61.25" -

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

ETET

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N10924

1. Corporetion Name

FLORIDA THEOLOGICAL SEMINARY, INC.

Principal P ace of Businass Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90110 012 ****61.25

g |

WA o a  ammmemmear LIRL T T

4 g
Bl oo . 5 1

126 E COLOMIAL DR 4501 JUDY CT. i

ORLANDO FL 32001 ORLANDO FL 32839 ;

us .

2. Principz| Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed I

21 126} 08/29/1985 |

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For .

= m 59-3085435 Not Appiicable '

City & Sitat City & Stat it

R ate ity ale 5. Certifcate of Status Desired O $8'75 qumonar !

E -2;‘ Fee Reuuired "
_7 Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 14ay Be

[25] 29]

24

I

Trust Fund Contribution Added to Fees "I

9. Name and Adcress of Current Registered Agent

SHINDOLL, FLORALEE
4801 JUDY CT.
ORLANDO FL 32809

10. Name and Address of New Registercd Agent :I
81 Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84 City FL asl Zip Code

11, Pursuant Lo the provisions of Suctions 617.0502

office or registerad agent, or beth, in the State of Florida. Such change was authorized by the corperation’s board of

agent. | am familiar with, and accept the obligat-ons of, Section 817.0503, Florida Statutes,

and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its 1egistered

directors. | hereby accept the appointment as registered

SIGNATURE —_
Signature, typed or prinied ne me of registared agem and title ¥ appticable. {NO1 E: Registered Agent signature req Jired when reinstating) DATE o©

12. OFFICERS AND DIRECTORS 3. ADDITI ONS/ICHANGES TO OFFICERS AND DIRECTONRS IN 12 ?_

TME vD ﬁ DELETE 11TME 20D . Change  [JAddion|

A HUSKINS, DAVID 12 NAE Flonblee B. Shiwdett N

sreeTsooress| P O BOX 687 1asresTaouress | Yo | TubY er. ]

crv-stze | CEDARTOWN GA 30125 wervsrze | ORfande, £l 32837 &1

TMLE DT O DeELETE _~ farmme bT . T Change [ Addiion | O

NAME AGOSTO, ERIC JAMES Chawqrag 76 O7 22 NAME i}‘?&jﬁ; ERI A AAMes y

street ooress| 4360 S KIRKMAN RD, APT 411 2asTReeT poRess | /364 5. A/!P/(/)'J}M/ﬁb v

arv-st-ze_ | ORLANDQ FL 32811 \ . ecrvstze  |OFBNDO, FP 3281

TME PCD R DELETE 31 TILE [CiChange [ Addition

NAME SHINDOLL,HAROLD Degensetr |fazne

stReet aooress| 4601 JUDY CT. 33 STREET ADDRESS

arv-stze | ORLANDO FL 34.CTY-S$T-2P

TME VD [0 DELETE 4.1 TITLE [JChange [ Addition

NAME WRIGHT, JERRY 4 2 NAME

STREET ADDRE SS - /5 29 pfﬂft’— ﬁl?ﬂﬂK b4 4.3 STREET ADDRESS

arv.stze | HOMOSASSAFL EVANSV: e Twp. 471712 44 CITY-ST-2ZIP

TME Dv [J DELETE 5.1TITLE [JChange [ Addition

NAME LONNIE SESSOMS JR 5.2 NAME

smeeraporess| 1112 QUAILWOOD DR 53 STREET ADDRESS

CITY-ST.2IP FAYETTEVILLE NC 28314 54 CITY-ST- 2P

TITLE D [ DELETE 61 TME Clchange  []Addition

e SHINDOLL, FLORALEE A Chawgwg 72 F2d Rooname

sTReET Anor: 531 4601 JUDY CT. 6.3 STREET ADDRESS

orv-st-ze | ORLANDO FL 32839 64 GITY-ST-2P

14. 1 herety certify that the information supplied wit- this filing does not qualify for the exemption siated i1 Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicat2d on this annual report or su ntal annual report is true and accurate and that my signature shall have t e same legal effect as if made under oath; that | am an
officer or director of the corporatioror tha feceiver or trustee smpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith alll other iike empoweared.

Block 12 or Block 13 if changec\;xﬁn ttachment with _an address,

SIGNATURE: L

i TR B ARED

SIG;IAT iRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- 23-7 [ Ye7) ssd. 2238

Date Daytima Phane #



