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FLORIDA DEPARTMENT OF STATE
$andra B. Mgrthamn Y

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION -
ANNUAL REPORT

1997 N5

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 739959

rporation Name

FAMILY WORSHIP CENTER OF SEMINOLE COUNTY, INC.

(2)

Principal Place of Business

Malling Address

FILED
Apr 14 1997 8:00am
Secretary of State

AR

1770 W AIRPORT BLVD 1770 W AIRPORT BLVD
BANFORD FL 3271 SANFORD FL 32771401
3. Date Incorporated or Qualilied | 3a. Date of Last Reporl
i 03/19/1996
2. Principal Place of Business 2a, Mailing Addross 4, FEI Number Applied For
% 53-203 1648 Not Applicablo
Sulle, Apt. #, sic. Suitg, Apt. #, 616 B ) $8.75 Additional
Eﬂ 5. Certificate of Slatus Desired O Foe Required
City & State City & State 6. [leclion Campaign Financing $5.00 may Bo
28] Trust Fund Conlribution Addad to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
28] - 20] 30 Florida Stalutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
KRAU., JEFFREY B B2: Sireot Addross (P.Q. Box Number is Not Acceptable)
107 RAMBLEWOOD DR
! FORD FL 32773 83
B4{ Cily 85| Zip Code

4

FL

agent. | am¥a

SIGNATURE

(NOTE FRepistercd Agenl ssgnalure reguired whon reinstaling)

Gl E~P7

.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
Such change was aulhorized by tho corporation's board of direclars, | hereby accapt the appointment as regislered
Saclion 617.0603, Florida Statules,

DATE

12. 1744 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFCLRS AND DIBLCTORS IN 12
THLE PD T orcete T1TILE [T Change [ J Atdition
NAME KRALL, JEFFREY B. 1.2 NAME
staeetappress | 107 RAMBLEWOOD DR 1.3 STREET ADDRESS
oY= 51 1P SANFORD FL 14 CIY-S7-2P
TLE 1] O oreiE 21 TLE T [ Ghange L] Addilion
NAME KRALL, CHRIS 22 NAME
smeeraporess | 108 LAKE ADA CIR 2.3 STREET ADDRESS
CITY-ST-2F SANFORD FL 2 ACIY-§1-7#
TITLE STD [JoeLete 31 TNLE [] change [T Addition
NAME CUBBERLY, CHRIS 32 NAME
streerapoess | 22415 INDIANWOOD WAY 2.3 STREE) ADDRESS
ETY-$1- 2P EUTIS FL 34, GITY-ST-2P
me [T pecere 41 TALE [T change — [T Addition
HAME 4.2 RAME
STREET ADDRESS 4.3 STREFT ADDRESS
GiTY-ST-2P 44 GTY-81-7P
"1 TmE [T DeLeTE 54TLE [T cnange [ Agdition
2 e 6.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2 54 CITY-81-2IP
TmE {J ofcere 6.1 TLE [T Ghange — [_] Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STRECT ADDRESS
oRY-ST- 2P BACITY-51- 2P

14, | do hereby cerify thal tho information suppliod with 1his filing does not qualify for the exemption stated in Seclion 119,07(3)(t}, Florida Statutes. | further cerlify that the

tnformalion indicated on this annual report or supplemental annual report is true and
| am an officer or director of the corparation ol

and that my signalure shall have fhe same legal effoct as i made under oath; that

accurg
r oceaivor Qidr i’lvee smpowored to execyte this reporl agsgquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changoed, o onﬂfalla /n) Ws.f 0)
o
I O s SO AV IY 2V R/

17 i1

CR2E037 (9/96)



