FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 721698 R 07-22-2005 90018 043 ****6] 25

1. Entity Name
SOUTH SEMINOLE CHURCH OF CHRIST, INC.

Principal Place of Business Mailing Address

5410 LAKE HOWELL RD 5410 LAKE HOWELL RD - 50056908

WINTER PARK, FL 32792-8097 WINTER PARK, FL 32792-8097 :

s v LT
LYo LlAKRE ppwElL ROAD |54/0 LAKE jjowkEll RoA2

Suite, Apt. #, etc. Suite, Apt. #, elc. 068202005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number '._ ’ i ) Applied For
Wy NTER PARK , [:-‘ I W/’VTé A B4 Rr , ~L 59-1225792 . . Not Applicable
3 22%? 2 -/ 04 7 Couniry 3 22';? ) - /0?7' Country 5. Certificate of Status Desired ]} ?g';:‘;qz?g’m“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MAHAFFEY JOHN D i Mﬂ/{iﬁf £y gopr D
AMHERST BLDG 3203 LAWTON RD e ss (P.0. Box Number is Not Agceptable
ORLANDO, FL 32803 SIECAW TN KOG
Svr7€ 225
&% (AN DO FL | °2%58,2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, In the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Stgnature, typad or printed name of registerad agent and litls if epplicable. (NOTE: Registered Agant signatura required when rainstating) DATE

Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution Added to Fees Florida Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmiE cb X) Delete TLE [25) O] Change (& Addition
NAME WILSON, JIMMY H HAME FA :Ré-sé, AR /1;4 Coun T
STREET ADDRESS | 1626 CARILLON PARK DR sweT anoess [223 ¢ EVGE A
emv-si2P | OVIEDO, FL 32765 av-sze  |@vi€po , FL 227656
TLE 8D O pelete TITLE WD [X] Change [T Addition
NAME FULTON, NORMAN NAME EvLTLA , NORMAN
STREET ADDRESS | 1301 LEEWAY CR. sREETADDRESS | 13O LEEC WA Y DA vE
omy-sT-ZP | ORLANDO, FL 32810 oSt O RLANM DO , £L 32870
TimE D 1 Dekeie THLE S/Tjp vy B Change [ Addition
HAME DICKINSON, GUY NaME p1Cje s o/, I
STREET ADDRESS | 350 S. TRIPLET LAKE DRIVE e voess | 5O S, TRIPLET LA KE DA
oTv-ST-ZP | CASSELBERRY, FL 32707 ovstze | RS CELBERRY ; FL 32707
TMLE O Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE 1 Delete THLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-29
TiTLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CMTY-57-2IP

+2. | hereby cerify that the information sypplied with this filing does not qualify for the exemption st1ated in Section 119.07(3}(1), Florida Statutes. | further certity that the information
indicated on this report or supple | report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror, usteg empgefered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme| er like empowerad.
CARL FA/reg
SIGNATURE: PRECIDEAT /D/RECTOR 7/ 3/05 47162/ )6 2

[ sGNATORE AF‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




