2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 3
May 08, 2003 8:00 am s

DOCUMENT # 739989

1. Entity Name

FAMILY WORSHIP CENTER OF SEMINOLE COUNTY, INC. \/

Secretary of State

05-08-2003 90168 024 ****70.00

Principal Place of Business

TTFO-W-AIRPORT-BEYD—
SANFORD-F=3ETT

Mailing Address

1770 W AIRPORT BLVD
SANFORD FL 32771

2. Principal Place of Business

2462 S CPARIC AVENUE

3. Mailing Address

Po.BOX 565%

VA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State

SANEORD EL SANEOED FL R IR o
i
3il? 11 s 6;";’:}; E 3 1,‘;'?; 2-505F SE%UTII?JI VLE 5. Certificate of Status Desired M gg'gfq Qf:;timﬂ'
B < 6.~ Name and Address of Current Rogistered-Agent = 7—Name-and. Addresa of New-Reglstered-Agent- —
Name

KRALL, JEFFREYB
107 RAMBLEWQOD DR
SANFORD FL 32773

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

: : FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicable.

]

(NOTE: Registered Agentl signature raguired when reinstating)

DATE

FILE NOW: FEE IS $61.256

9. FElgction Campalign Financing
Trust Fund Coniribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

O Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ‘ [ Delete TIMLE Ol Change L] Acdition | &Y
NAME KRALL, JEFFREY B. NAME 8
steeet cofess | 407 RAMBLEWOOD DR STREET ADDRESS g
CITY-57-2F SANFORD FL GITY-ST-7IP @
TITLE VD O Delete TITLE [ change [ Addition | CC
NAME KRALL, CHRIS NAME ©
streer Aochess | 408 LAKE ADA CIR STREET ADDRESS

erv-st-z22 | SANFORD FL. CITY-S7-21P

TITLE ST O] Delete TILE [JChange [ Addition
HAME CUBBERLY, CHRIS NAME

STREET ADDRESS | 224 15 INDIANWOOD WAY STREET ADDRESS

CITY-ST-2IP EUTIS FL CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-2PP CITY-ST-ZP

TITLE O oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [dchange  [] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({)), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplememal report is true and accura
: f" uired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

cof the corporation or the recelyp
changed, or on an attachmg

SIGNATURE:

and that my si

5l4/03  4p7.312. 90




