) FILED

5004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 08:00 AM
. ANNUAL REFORY ——— -~ Secretary of State

DOCUMENT # 701421
1. Entty Name
SOUTHEAST CHRISTIAN CHURCH, INC.
Principal Place of Business Maiting Addres; — - B
2413 S GOLDENROD RD . 2413 S COLDENROD RD
ORLANDO, FL 32822-4999 ORLANDO, FL 32822-4998
01072004 MNo Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE P Appied o
58-1005141 Not Applicably
. L 5. Centificate of Status Desired _B ?g'gi(ﬁrdeﬂﬂonal

8. Namo and Address of Current Registered Agent

iza%%’g.\oeaoLDENROD ROAD DO NOT WRITE
ORLANDO, FL 32822-4999 IN THIS SPACE

4. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURL - . . . R . —- . "
Srgnsture tped o printed name O fegistared Sgent and it I aopicable HOTE Begistered Agent signaturs 18qued whan reinstaling) . - DATE . T
Filing Fee s $61.25 9. Election Campaign Firancing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees

10, OFFICERS ANG DIRECTORS )

e D

AN DAVIS, JOHN

STROCT ADORESS | BT36 BELTER DRIVE

oT-ST-IP T ORLANDQ, Fl. 06080, R | i

TE D

NAME VILLAFANE, KIM U;jj B Ly

SIREET ADORESS | 1920 MELVIN AVE 4720 ; ﬁgﬁ%ﬁ%ﬁ%?ﬁ T PR

em-sT2P | QREANDO, FL 32809 _ - L : LT e

TELE o

NAME DRAKE, ROGER

STREET ADDRESS | 3405 WEBER ST

Civy-57-27 DORLANDO, 1:1__ ‘,;}Qggg’ . . R . Do NOT WR!TE

Hiita

& IN THIS SPACE

STREET ADDRESS

CiTy- 5729 — -

g

HANE

STRCET ADORESS

CITY 51210 o .

TME

NANC

STREET ADDRESS

CiTY 5T . ; P

12, | hereby certfy that tha information supplied with this filing does not qualify for the exempiion stated In Seclion 119.37%3}(0. Florida Statutes. | further cortify that the information
wicated an this raport or supplemantal repart Is true and acowrate and that my signatue shafl have the same lega effect as if mads under oair inat 1 am an officer or dractor
of the corporation or iver af bustee empowered o exegcule this repart as required by Chaprer 617, Floriga Statutes, and that my nams appears in Block 10 or Blook 11 if
changed, of o &n chment with an address, with all other lile smmpowared.

SIGNATURE:

PO — -

*SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬂ DIRECTOR Bate Caylime Flione #

f




