2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am
ecretary of State

DOCUMENT # 700923

1. Entity Name

FLORIDA CONFERENCE ASSQCIATION OF
SEVENTH-DAY ADVENTISTS

04-09-2004 90054 007 ****70.00

Principal Piace cf Business
655 N WYMORE RD
WINTER PARK, FL 32789-1715 US

Mailing Address
P. 0. BOX 2626

WINTER PARK, FL 32790-2626 US

54029244

2. Principal Place of Business 3. Mailing Address

ARG RN B

Suite. Apt. #, elc. Sufte. Apt. #, etc. 03192004  Ghg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-6137501 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 4 $8'75 Addiﬁonal
Fee Required
‘= —— . - -.B.-Name and Address of Current Registered Agent _ __ _ __ _ . 7. Name and Address of New Registered Agent
Name

MCMILLAN, FRANK

655 N WYMORE RD

STE 101

WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ .
R Signature! lyped or prinied name of registered agent and title if applicable. (NOTE: Registered Ar:ler]l signature required when reinistating) ~ DATE
Filing Fee is $61.25 9. Elaclion Campaign_'ﬁir{aﬁc{ng“ ! $5.00 May Be " MaKe ‘check payatile to’
’p“e by May 1, 2004 Trust Fund Contribution. Added to Fees . Florida ‘Department of State.
10. P -OFFICERS AND DIRECTORS 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ASD N 7 delete TITLE s/D [xd Change [ Addition
MAME LEGRAND, JOSE A NAME
STREETADDAESS | 557 APOLLO AVE STREET ADDRESS
CITY-ST-ZIP DELTONA, FL 32725 CiFy-ST-2IP
TITLE PD K] pelete TMLE P/D [ change Bl Addition
NAME HENDERSHOT, LEWIS NAME Michael Cauley
STREET ADDRESS | 1641 MAJESTIC OAK DR. STREETADDRESS | 1 998 on]f Point Loop
CITY-ST-ZIP APOPKA, FL 32712 CITY-ST-2IP Apopka FI, 32712
TITLE v bl Delete TITLE [ change [ Addition
NAME -REYNOLDS, RANDEE e - - = NaME [ - o ——— - —
STREET ADDRESS | 36565 LOMOND CT STREET ADDRESS
CITY-5T-2P APOPKA, FL 32712 CITY-ST-2IP
e AT O velete TIHLE AT/AS B Change [ Addition
NAME ROBERTS, DONNA J NAME
STREET ADDAESS | 2584 LANCASTER COURT STREET ADDRESS
CITY-81-2IP APOPKA, FL CITY-ST-ZIP
TME sD B Delete TILE [ Change [ Addition
NAME ROBERT C. SEAL NAME
STREET ADDRESS | 655 NORTH WYMORE RD T STREET ADDRESS
orv-stzP | WINTER PARK, FL omv-stem |- o, o ,
T vT A o Dloaee  fFmu N/T L ] fd Change [ Addition
NAME "VERRILL, THOMAS-L : 7 fmwe .- | Thomas L. Verrill L. o
STREET ADDRESS |- 655 N WYMORE RD. . . L - STREETADDRESS_[ 2306, Walnut. Heights. Road
OTY-ST-ZP  FWINTER PARK, FL:-327881785 w0 oo o ustar | ap oot BT 39707 ] T

12. { hereby ceriify that the information supplied with this filing does not qualify for lheAexernpﬁcn stated in Section 119.07(3){i), Florida Siatutes. | furthér ‘certify that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

Qs f XLl

SIGNATURE:

S 7-04  \ \HU-Soop

S]GMTIJHE AND TYPED OR PRINTE_JNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




