2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 739989

FAMILY WORSHIP CENTER OF SEMINOLE COUNTY, INC.

Principal Place of Business

1770 W AIRPORT BLVD
SANFORD FL 32771

Mailing Address

1770 W AIRPORT BLVD
SANFORD FL 3277t

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

FILED

05-29-2002 90732 038 ****61.25

pOIRAYI>

(T

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59-2031648 NGt Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
- T -==m—='6."Name and‘Address of Current Registered Agent—~ =5=—="" "= iy~ = - “—-ser 7:-Name and Address of New Reglstered-Agent - o
. Name
KRALL, JEFFREY B Street Address (P.O. Box Number is Not Acceptable)
107 RAMBLEWOQD DR
SANFORD FL 32773

City

Zip Code

FL

SIGNATURE ;% é ; \ﬁ

Vel

8. The above named entity submits this statement for the pypose of changing its registared office or registered agent, or both, in the state of Flarida.

§T~23- a2,

May 29, 2002 8:00 am
Secretary of State

CR2E037 (9/01)

Signaty, wwﬂme ulyeg\‘slsrad ag'e‘& and titla it appii‘c-aga. (NQTE: Registered Agent signature required whan rainstating) . DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AMD DHRECTCRS 1N 10
TITLE FD . O Delete TLE O Change [ Addltion
NAME KRALL, JEFFREY B. NAME
STAEET ADDRESS | 107 RAMBLEWOOD DR STREET ADDRESS
CITY-8T-2IP SANFOHD FL CITY-ST-2IP
TITLE VD O celete THTLE O change  [J Addition
NAME KRALL, CHRIS NAME
STREET ADCRESS | 108 LAKE ADA CiR STREET ADDRESS
om-sta _ JSANFORDFL .. o . e o [LOTSTIR — e A e e .
TTLE STD [ pelete TITLE CJchange [ Addition
NAME CUBBERLY, CHRIS NAME
STREET ADDRESS | 22415 INDIANWOOD WAY STREET ADDRESS
CITY-ST-2IP EUTIS FL CITY-ST-ZIP
TILE 3 oefete TMLE () Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7IP
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
accurate and that pgry signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this rgpeg¥as requirec by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

S-23- 20072

Date Daytime Phone #

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered 1o exec
changed, or on an attachment with.ar.addroes A i

SIGNATURE: Siwa-..- RE/
SIGNATORE AREPEY OR FRINTEDPNAME D




