FILE NOW: FILING FEE IS $61.25 FILED
nggggg‘;grd q‘% P%é FLORIDA DEPARTMENT OF STATE J an 2 2 1 9 9 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

4 Secretary of State
1997 e DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # N181“‘16 (6)

1. Corporation Name

SOUTH SEMINOLE CHRISTIAN SHARING CENTER, INC.

EAAROTRNA BB

Principal Place of Business Mailing Address
600 NORTH HIGHWAY 17/92 600 NORTH HIGHWAY 1782
SUITE 158 SUITE 158
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualified | 3a. Date o! Lastlae&)n
12/08/1986 020711
2. Principal Piace of Business 28. Mailing Address 4, FEI Number Applied For
Ei—l 2_6| 59'2744535 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, etc,
" " §. Certificate of Status Desired ] $8.75 Aadtional
22 ;l Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 Moy be
E[ ;ﬂ Trust Fund Contribution £l /Added to Fees
Zip Courtry Zip Country B. This corporation has liabitity for |mang|b|e|a!1r( under s. 199.032,
24 25 [20] 30] Florida Statutes O ves No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registersd Agent
81 Nare
RENNER, DON REV. B2 Sireet Address (P.0. Box Number 1s Nol Acceptabia)
224 RAINER COVE
CASSELBERRY FL 32707 83
B4 City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agenl. 1 am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes. )

CR2E037 (9/96)

SIGNATURE

Sigrature Iyped or printed rame of registarad agent and titke 1l applicable (NOTE: Ragislared Ageni signalure reguited when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12
i PD [T DeLeTe L1TITLE Presidenc FD ‘ 13 change [ Adgition
NAME RENNER, DON REV. 12 NANE HOYER, Paul Rev.
streeranoress | 224 RAINER COVE wssmeeraooress | 178 Washington Ave
oY -S1- 2P CASSELBERRY FL 14CITY-ST- 2P Lake Mar7, FL. 32746
TILE VD T OELETE 217IMLE Vice President VD [3g Change [ Addition
NAME HOYER, PAUL REV. 2.2 NAME CULBRETH, Craig Rev.
steer aoohess | 760 SUN DRIVE 23smeeTa0oRess | 1191 Trottwood Blvd
CITY-S1- 2P LAKE MARY FL 2 4CITY-ST-21P i i
TIRE D) [ DECETE 1TME Treasurer ™ [JCheange [ Addition
NAME GROSS, STANLEY C. J2NAME GROSS, Stanley C.
streeranpaess | 235 W SABAL PALM PLACE AISTREETADORESS | 235 | Sabal Palm Place
CiTY-S1-2P LONGWOOD FL 3.4 CITY-§7- 7P T A
e (] [ DELETE 41TME S regw_ ood,—FL 3280” 9 @ Change [T Addition
NAME ELLRODT, EDITH 4.2 NAME i

MUNIZZI, Bmy

steerranoress | 378 HACIENDA VILLAGE (SSREETADORESS | n30 Road
CITY-ST-2P WINTER SPRINGS FL 44 CITY-§T-21P .oy s ¢ 4
TILE I DELETE 5.1 TITLE ake Mary; FE—32746 3 Changs I Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2P 54 CITY-5T-2IP
TITLE T OELETE 6.1 TILE [ change L Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-51-2P 5.4 GITY-ST-2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(), Florida Statutes. | further gertify that the
information indicated on this annual report or supplemental anfua! report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver .’( siee empowared {0 execule this report as required by Chapter 617, Floriga Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attach-¥en} with an address.
/3lg9 4,
3 77397 41-193. w59

5. ¢, Gross
Date Daytirme Pnone # 0077784

SIGNATURE: . Treasurer - ' @2 i A0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orﬂcsn OF




