FILE NOW: FILING FEE IS $61.25 ' FILED

NONPRCFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 737057 (0)

1. Corporation Name

SILVER STAR CHRISTIAN CHURCH, INC.

WY

Sandra B, Mortham

Sacrory o i Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Busingss

7510 SILVER STAR ROAD 7510 SILVER STAR ROAD
ORLANDO FL 32618 ORLANDO FL 328184702
3. Date Incorporated or Quatified | 3a. Date of Last Report
18/1076 06/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 -2?| 5 175 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite, Apt #, et pi 5. Certificate of Status Desired | §8.76 Additional
22 ;] Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
EI ;ﬂ Trust Fund Contribution D Addad fo Fees
Zip Country 2 Country 8. This corporation has liability for intangible tax undsr s. 189.032,
;I—l m 2_!] m Florida Statutes [] Yes MNCI
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

D|CKERSON, LARRY 82| Street Address E i

. Box Nurpber is Noj Al tgb!
1715 CROWN POINT WOODS CIRCLE e wwfj’
OCOEE FL 34761 83

84{ City 85| Zip ng
CORLAMED FL | |828&83%
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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 appoiniment as registered

agent. | am !a:%ce ob!igatg\ of, Section 6§17.0503. Florida Statutes.
SIGNATURE @%— 3197
e

Sigratuee, lyped o porled rama of registered agent and title f gj {HOTE: Ragistered Agant signalura required when reinstating) DATE

12. OFFICERS AND DIRECTORS | KE8 ADDI IDNS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE S0 T DELETE 1ATILE | Changs [ Addition
NAME ADERHOLD, EDITH 1.2 NAME

sreer anmiess | 432 NOJOHN ST 1.3 STREET ADDRESS

CIY-57-2P ORLANDO FL 32835 1ALITY-$1. 2P

TIILE TD ¥ poiee 21 TILE TS B Change ] Addition
HAME DICKERSON, KATE 22NAME ' CRABTAKES , RONALD
sreeetaponess | 1715 CROWN POINT CIR. asmeraviess | 2124 PoCadise Peiny

Gy 512 OCOEE FL 34761 2 4 CITY-57-2P Aqum - 1% 22703

TILE cD [T oerere 31 THLE I O Change [ Addition
NAME DICKERSON, LARRY 32 KAME

seerapoaess | 1715 CROWN POINT CIR. 3. STREET ADDRESS

CilY- ST 2P OCOEE FL 34761 3.4.CTY-§1- 2P

TILE LI DELeTE 41 TME L] Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4:3STREEY ADDRESS

CiTY-§T-2IP 44 CITY- ST-2P

TITLE O oriete 51TIME [J change ™ £ Agdition
NAME 5.2ZNAME

STHEE] ADDRESS 5.3 STREET ADDRESS

CITY 5170 54 CiPY-§1-2P

TinE ] DELETE 61 TITLE ] Changa L Adaition
NAME 6.2 NAME

STREET AODRESS .3 STREET ADDRESS

CITY-§1-7F ] 6.4 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this fiing does not ﬁqalify for the examption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the
information inchcated on this annual report or supplemental annual report is true 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 corparation or the recelver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed,.or on an attachment with an address.

SIGNATURE: st% YAkt EDSTAIRBELD 0 LD 3-27-97

TSIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER DR DIRECTOR Date Daytime Frore # 0017400

FLORIDA DEPARTMENT OF STATE Apr O 1 1 9 9 7 8 O O am

CR2E037 (9/96)




