, FILED

05061999-90245-027-361.25-361.25 v
May 06, 1999 8:00 am —
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORRTON fenT 0 Secretary of State
ANNUAL REPORT Secratary of Siate 05-06-1999 90245 027 ****51 25 -
1999 DIVISION OF CORPORATIONS
DOCUMENT # 739989 _
1. Corporation Name
FAMILY WORSHIP CENTER OF SEMINOLE COUNTY, INC. GHALSIELETD R
%8219 - god2 -3¢ ¢ * : .
- _— - _ _‘_/ ;
Principal Place of Business Malling Address —
1770 W MRPORT BLVD 1770 W AIRPORT BLVD \ -
s . Shedro L LT
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed I .
|21 . 28 (812411977 )
Sulte, Apt. #, efc. Sults, Apt. #, etc. 4. FEI Number Applled For . B
) ] 59-2031648 Not Applicable _
- City & State . _City 8 State _ ) _ , . : $8.75 agdisonat 1| .
;3_! E‘ ) 5. Gertilcate of Status Desired  [J Fee Roquired —
o Country Zip Country 6. Elaction Campaign Flnancing $5.00 Moy Bo
m [El ?9-1 rs_o‘ Trust Fund Contribution a Added to Fees 1.
8. Name and Address of Current Registered Agent 1D. Name and Address of New Registered Agent -‘
81| Name K -
KRALL, JEFFREY B 92| Sireel Address (F.0. Bax Number Is Not Acceptable) : ==
107 RAMBLEWOOD DR : .
SANFORD AL 32773 L . ; =
84| Clty 85| Zip Code y =
FL ' J
1. Pul to tho provisions of Seciions 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered B
office or registered agent, ar both, in the State of Florida, Such change was authorized by the comporation’s board of directors, | hereby accept the appoiniment as ,,;f,md I I
apent. | am fa e A accep) the A igat of, Soction 617.0503, Florda Statules. ! -
SIGNATURE X~ ~T& ./ 42599 .
X Siqneiirs_ufed X pAfiad ghite B "~ (NOTE: Ragigired Agenl sigriiure requingd when reinsiating) BATE €1 —-
12, e CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § ¥
TE PD D oELETE 11 TIME ClChange  [JAcdivon| == 4
we KRALL, JEFFREY B. 1anue 5 1!
smeevaporess| 107 RAMBLEWOOD DR 12STREET ADDRESS R i
arvstze | SANFORD FL 14 CITY-ST- 2P o U
e D ] OELETE 21TME ClCharge  [JAdditen | O (4
NAME KRALL, CHRIS . LINME 3 |
streeTanoRess| 108 LAKE ADA CRR 2.3 STREET ADORESS ) ; ]
grv-5r-z¢ | SANFORD FL 24CITY-ST-2P i M
TME STD [ DELETE 11TME (QChange ] Addition L
NAME CUBBERLY, CHRIS 3ZNAME |
| smesTaboress! 22415 INDHANWOOD WAY o T | MASTREETACORESS T T T I B } !
arvstze _ JEUTIS AL : 34 CATY-ST. 2P ;
TIE [ DELETE 41TME [lcChange  [JAdditon I
NAME 4TNOE i H i
STREET ADDRESS 43STREET ADURESS | i
CITY-5T-2P $4 CITY. 5T-29 : o
™e [ DELETE 51 TLE i CJChenge [ Addition 2: i
HAME 52 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS .E i
CITY-5T-2¢ . SACTTY-5T-29 : :
me : [0 ORETE SATME ClChange [ Addition 3: |
E 52 NANE 8 .
STREET ADDRESS, 83 STREET ADORESS 5 !
CITY- 5T-21P GACITY-ST-2P ;

14. | hereby cerlify that the information supplied with this filing tdoes not qualfy for the sxemption stated in Section 119.07(3)()), Florida Statuies. | further certify that the information
indicated on this annus report o supplemental annual report is true and accurate and that my signature siail have the saina lagal &s i made undar path; that | am 8n
officer or director of the comporation o the receiver or trustee empowered to axecute this repGr s péd thy Chaptar 617, Florid tes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachimant with an address. with all other iike erfipowenyd.

SIGNATURE: SIGNATURE REQUIRE "i':f/ | Z




