.2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 701421 P Apr 13, 2005 08:00 AM
1. Enty Name 2 Secretary of State
SQUTHEAST CHRISTIAN CHURCH, INC.
Principal Place of Business  _ i Mailing Address
2413 § GOLDENROD RD 2413 § GOLDENROD RD
2. Principal Place of Business _ .| 3. Mafling Addrass

Suite, Apt. ¥, etc. T ] Sulte, Apt. #, aic. 15t MOORE CR2E0S7 (10/04)

City & State o S City & State ) 4, FEI Numbar ’ Applied For

59-1005141 Not Applicable!
ap Country Zp Country 5. Certificate of Status Dasired O $8'75 Additianal
. Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
o S j - Name \
IDLE, ROD . Street Address (P.Q. Box Number is Not Acceptable)

2413 S. GOLDENBOD ROAD
ORLANDO FL 32822-4999

J City j FL iZ’lpCode

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE —_ I ;
Sigralura. tyaod orprmad nama of regisierad agent and Yits d appfcable NCTE Registerod Agant signaturs reguired when rainslaling) DATE
T R - T T e R e S
FILE NOW: FEE IS $61.2% 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. L Addedto Fees _ Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS /CEANGES TO OFFICERS AND DIRECTORS IMN 10
TNE .|D O pelele 1L ) [ Change (7 Additian
SRR ook o URNDD303094
STReIT ADDRESS (8739 BELTER DRIVE STREE | ADDRESS 4/13 qjg_gﬁﬂgg_ggg 51,25
ov-s-2r | ORLANDQ, FL 00000 R CUY-Si-ap SLad ) i
-~ D ] 1 Delele me [Jchange [ Addition
NAME VILLAFANE, KIM NAME
STRZET ADDRESS | 1920 MELVIN AVE SIVEE [ ADDRESS
cry-si-2ie | ORLANDO FL 32808 B ClY ST 7
M D ) L Ooees i O Change [ Addition
NAME DRAKE, ROGER NAME
STRECT ADDRESS 3405 WEBER ST ; - SERE T ADDRESS
ony-s1-2F | ORLANDO, FL 00000 I R
TiLE ) T Delets il [ change [ Addition
NAML NAME
STRTFY ADDRLSS SIREF I ALDRESS
CiTY-ST-71P CilY-S1-2P
THLE ) Dioeete @ wmie : [T cChange  [J Addition
NAME RAME
STRFET ADDRESS SIREET ADDRESS
Cy-5T.2IP CITY-SI-IP
LE ' T Cetets me [Jchange [ Addition
NAME ANE
STRAFT ALIDRLSS © J STREET ADDRESS
oTy-S1-2Ip CITY-51- 2

12. ! hereby certify that the information supplied with His fﬂing does not qualify for the exsmption stated in Section 119 07(3)(i}, Florida Statules. | further cattify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same 'egal effect as if made under oath, that { am an officer or director
of the corporation or the raceiver o7 frustée empowered 1o exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an gt ith an address, with all ofher like empowered

SIGNATURE: ll %/ R“dm‘('-—(-f“ﬂ 1. 0% =237 - 11y

SIGNATURE AND TYPED OR PRINTED MAME COF SIGNING OFFICER OR DIRECTOR Dars Davtimo Pheno ¥




