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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

739989
FAMILY WORSHIP CENTER OF SEMINOLE COUNTY, INC.

(2)

Principal Place of Business

Mailing Address

FILED

May 20 1998 8:00am

Secretary of State

A A RN

1770 W AIRPORT BLYVD 1710 W AIRPORT BLVD 3. Dats Incorporated or Qualified
SANFORD FL 3277t SANFORD FL 3277 08/24/1877
4. FE! Numbar Apphied For
59-2031648 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Certilicate of Status Desired 0 $8.75 Additional
m E] Fee Requlred
Suite, Apl. #, stc. Suita, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
_sz] ;l Trust Fund Contribution Added to Fees

City & State City & Siate 7. is this nonprofit corporation a homeowners association?

28] Oves No

5 ]

Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible

24 El ;l ?)‘ Pergonal Property Tax due June 30. D Yos D No
9. Name and Address of Curranl Reglsterad Agent 10. Name and Address of New Reglstered Agent

B1} Name

KRALL. JEFFREY B B2| Street Address (P.O. Box Number is Not Acceptable)

107 RAMBLEWOOD DR

SANFORD FL 32773 &3
84| City 85| Zip Code

FL

T1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or reglstered agonl.or bath, in the Slaw of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as reégistered
agent. | am s wil acceg} the ghligatiopBlbl, Section 617.0503, Florida Statutes.

C-2973%
DATE

SIGNATURE

e =N
anod?ame of registerad agont and Iila f applicabl. (NOTE: Ragislerad Agenl eignalure required when reinstaling)
=

12, [ OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D ] DELETE 11TILE [ Ghange ] Addition
NAME KRALL, JEFFREY B. 1.2 NAVE

steer opress | 107 RAMBLEWOOD DR 1.3 STREET ADDRESS

CiTY - ST-2 SANFORD FL 14 CITY-ST-2P

TME \D [ DeLETe 21TLE [J'Change” L] Addition
NAME KRALL, CHRIS 2.2 NAWE )

steer aporiss | 108 LAKE ADA CIR 2.3 STHEET ADDRESS .

CITY-ST- 2P $ANFORD FL 2.4 CITY-ST-2iP

TILE 30 ] DELETE 41TE U Change  [J Addition
HAME CUBBERLY, CHRIS 3.2 NAME

saeeT aookess | 22415 INDIANWOOD WAY 3.3 STREET ADDRESS

CITY-5T-2P iUﬂS FL 34.CITY-ST- 2P

TLE T DELETE 41TIME L Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-IP 4.4 CITY-ST-21P

TTE [J CELETE 5.1TILE ] Change L} Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-21P - 54 CITY-§1-7p

e - 3 DELETE 6.1 TITLE LI change [ Addition
NAWE - 3 6.2 NAME

STREET ADORESS 6.3 STREET ADDRAESS

CITY-57-21F 6.4CITY-51-2P

14. 1 hereby ceartlfy that the information supphied with this fillng does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cestify that the information

t my signature shall have the same legal effect as if made under cath; that I am an

indicated on this annual reporl ar supplemantal angyalireport is true and agcurate and ¢
EAaport as required by Chaptar 617, Floride Statutes; and that my name appears in

Block 12 or Block 13 if changed,

officer or diraclor of the corporatip : '?/e > execulp 1
Hderil wit r

SIAhRAl AT IIE™MT™,

CR2E037 (10/97)



