FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # N18116 (6)

1. Corporaton Name

SOUTH SEMINOLE CHRISTIAN SHARING CENTER, INC.

Principal Place of Business Mﬂwilr]g Arldress ] | "lmn I|] "Il’ il‘l’ ”Ill ”III I||| Ill" I’l” I

G FLORIDA DEPARTMEN] OF STATE

Sandra B Martham
Secrolary of State

DIVISION OF CORPORATIONS

IR

1680 N. CR. 427 1680 N. CR. 427
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incarparated or Guaiifiod 3a. Date of Last Report
12/08/1986 02/03/1995
2. Principal Place of Business 2a. Malng Address 4. FEI Number Appted For
21] 2] | 59-2744535 Not Agpicania
Sute, Apl. #, etc Suiter, At #, etc i
L A s » e, A e 5. Cerificate of Status Desired O $8'75 A“d_""’“a’
El 27' B . Fee Required
City & State i City & State 6. Election Campaign Financing 0 $5.00 May Be
23 LEE ) . Trust Fund Contripution Added to Fees
L Country L p | Country 8. This corporation has labilly for intangible taf under s, 199.032,
2:1 E} 2_;_1 30] Fioricla Statutes [1 ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
RENNER, DON REV. 82| Sucet A o (PO, Box Nunber 15 Nol Acceptacio]
224 RAINER COVE &
CASSELBERRY FL 32707
B4| City FL 85| Zip Cade

1. Pursuant 1o the provisions of Sectiors £17.0502 and 617.1508, Flonida Statutes, the above named corporalion submits ths slalement for the purpose of changing its registered office
o registered agent, or both, in he Stale of Florida. Such change was autnorized by the corparabon’s boerd of drectors. | hareby accop! the appointment as registered agent. | am
famisar with, and accept the obhgabons of, Section €17.0803, Florida Statotes.

CR2E037 (12/95)

SIGNATURE _ . _ . PO, [ R e - e -
. Sttt i Bt o pf el e <l e gtens L agent and ate {agyi A (MOTE R daterad Agert sagaine T fared WG Tt [ATE
|12, - Of FICERS AND DR CTORS 13. ADDITIONS CHANGE 5 TO OFFICEHS ARD Oifd CTORS M
TILF PD {JDELETE VITIE [Change [ Addition
NaMF RENNER, DON REV. 12 NAME
SIREET ADDHESS 224 RAINER COVE 1 3STREFT ANDRESS
Cilv-ST-2P CASSELBERRY FL e 14CI77-51-2p
LIk VD [CJDELETE 2T [dcnange [ Adetion
N HOYER, PAUL REV. 2N
STREET ADIRESS 760 SUN DRIVE 2 3STREET ADDRESS
Lty S1- 2 LAKE MARY FL _ 2acTe-st-ae [ .
TILE 10 [CJDELETE KRR [cChange ] Addition
e GROSS, STANLEY C. sonae
STREET ADORESS 235 W SABAL PALM PLACE 33 STREE [ ADDRESS
CIn -5 2p LONGWOOD FL ) _ sony st |
A3 sD [CIDELETE ERRTIINS JCrange 3 Additon
Nan ELLRODT, EDITH 4 2
STREET ADORESS 378 HACIENDA VILLAGE 4.3S1REE T ADORESS
CTY-§T- 20 WINTER SPRINGS FL ] gapimy-st-ae | -
TITLE CIDELETE 51TITLE [CIChange [ Addition
NAME § 2 NAME
STREET ADDAESS 53 STREFI ATDRESS
CliY-ST-2¢ ‘ 54 CHY-ST.7P .
TilLE [Coewere 61 TITLE [tchange [ Aadition
N4 67 NAME
SIREET ADLRESS 63 SIREET ADDRESS
CiTy-SY-2IF 64 CiTy-ST-2iP

14. | do hereby certify that the information supplied with this fing is voluntarily fumished and does nol quailty far the exgmption stated in Secton 119.07(3)k), Florida Statutes. | further
certity that the information indicated on Wis annua report or supplemental annual report is true and accarate and that miy signature shall have the same legal effect as if made under
oath, that | am an officer or dirgctor of the corporatan or the reghbjtgr or trustee empawered Lo execute this report as required by Chapter 617, Florida Statutas, and that my name

it angaduness.

2-1-4(

appears in Black 12 or Block 131f changed, or on ar attachme
Stanley C. Gross
SIGNATURE: Treasurer

SIGNATURE AND TYPED OR PRINTE

4 Q? P88 3521

OF #MGriNg OFFICER OR DIRECTOR




