. FILED
B T ANNUAL REPORT ' Apr 21,2004 8:00 am

DOCUMENT # 739989 ecretary of State
1. Entity Name I s e sfe sk
FAMILY WORSHIP CENTER OF SEMINOLE COUNTY, 04-21-2004 90042 026 **70.00
INC. J
. - . - //
Principal Flaée of Busifiess l{; / - Mailing Address
2462 § DARIC AVE Ao P.0. BOX 5058
SANFORD, FL 32771¢. SANFORD, FL 32772
? r‘
 —— S AV K R R TR
2402 D, PARK ANE
Suite, Apt. #, elc. Suite. Apt. #. etc. 03312004 Chg-NP CR2E37 (10/03)
City & State City & State 4. FElI Number Applied For
58-2031648 Not Applicable
33"_7 -4 &'%“X Zp Country 5. Certificate of Status Desired [P} gg ;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e N =g =S =Sy puusyuny Jussr R e - T -

KRALL, JEFFREY B
107 RAMBLEWOOD DR Street Address {P.O. Box Number is Not Acceptable)
SANFORD, FL 32773

- SRR D L s

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flariga. | am familiar with, and accept

the obligations of fegistered
— Q% AL o) N r(50Y

mymmwmhlm {NOTE: Aqert sigr

Fillng Fee Is $61.25 9. Election Campaign Financing

Due by May 1, 2004 Trust Fung Contribution.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PD 0 pelete e [ change [ Addition
RAME KRALL, JEFFREY B. NAME '
STREETADDRESS | 107 RAMBLEWOOD DR STREET ADDRESS
oTY-S-ZP | SANFORD, FL ’ CITY.5T-2P
ME VD {7 Detete TE [Clchange [ Addition
NAME KRALL, CHRIS NAME
STREET ADDRESS | 108 LAKE ADA CIR STREET ADDRESS
CITY-51-219 SANFORD, FL GTY-ST-21P
e 8TD O oelete TIME [ Change [ Addition
NAME CUBBERLY, CHRIS NAME
STREET ADORESS | 22415 INDIANWOOD WAY STREETADDRESS | ) o L o

o v 1 1Ty v e 'EUTIS,‘FL’“W R e = R = TSP e i 5T el S — -

e [ petete Tme [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TINLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2P
TE 3 pelete TIME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-2P Cy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of try, empowered td execute report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with resgwittyall i owered.

SIGNATURE:

— Hodog - B0 (vt

SONATURE AN TYPED OR PRINTED NAME OF MIGNING OFFICER OA DIRECTOR N Dayame Fhone #

:T‘L%\{ B4 val



