FILE NOW: FILING FEE IS $61.25

NONPROFIT 255 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 741001 (2)

1. Corporation Nama

SOUTH SEMINOLE CHRISTIAN CHURCH, INC.,

AR

Principal Place of Business Mailing Address
STATE RD. 419 N. STATE RD. 48 N.
P. 0. BOX 1145 P. 0. BOX 1145
OVIEDO FL 327651145 OVIEDD FL 327651145
3. Date Incorporated or Qualified 3a. Date of Last Report
12/12/1977 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
?1—1 —231 59' 18 10029 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) . $8.75 Additional
. f -
P ;T—I 5. Certificate of Status Desired a Fes Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Feos
Zip Country L Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
;l —ZEI 2;) El Florida Statutes [0 ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BRUMBAUGH, DOUG 82| Suest Address (P.0. Box Number is Nol AGceptable)
300 LANGFORD DR.
CHULUOTA FL 32766 83
84| City F L 85| Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and £17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the Bppointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of negistered agent and tle i anpicatie NOTE Rogisterad Agent signature requirad when reinstal ng) DATE ﬁ
12. OFFICERS AND DIREGTORS 13 ADDITIGNS/GHANGES TO OFFICERS AND DIREGTORS IN 12 2
e D [IDELETE 1A MTLE OCnange [ Addilion |+~
NAME STARR, HOWELL 1.2 KAME I~
sreer aooness | 728 GALLOWAY DR. 1.3 STREET ADDRESS §
CITY-ST-2IP WINTER SPRINGS FL 14 CITY-$7-20P 2
TITLE D [JDELEYE 21TNE C)Change [ I Additen |©
NAME BROMBAUGH, DOUG 22 NAME
strerr aoomess | 300 LANGFORD DR. 23 STAEET ADDRESS
CITY- §T-2IP CHULUOTA FL 2 4 CITY-51-7P
TITLE DY [JDELETE 31 TNLE [QChange [ Addition
NAME QUANDT, ZACHARY 2.2 NAME
staecraooress | 3018 ASH PARK PT. 33 STREET ADDRESS
CITy-S1- 2P WINTER PARK FL 34.1Y-5T-2P
TIRE ] [JOFLETE 41TME CJchange [ Addition
NAME MONTGOMERY, JAMES 4.2 NAME
streer aooess | 225 BITTERWOOD ST. 4 3STREET ADDRESS
oTY-57-21F WINTER SPRINGS FL 44CTY-5T-70
TILE [CIDELETE 51TIILE Clchange [ Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 5.4 0ITY-ST-2F
TITLE [C1DELETE 61 TITLE Clchange ] Addition
HEME 67 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITy-51- 2P B4 CITY-SI- 2P

14. | do hereby certify thal the information supplied with this fiing is volunjfily furished and does not qualify for the exemption statad in Section 119.07(3){K), Florida Statutes. | further
certify that the informalipn indicated on this annual report o pplagfental gnnual report is true and accurate and that my signatura shall have the same lega! effect as if made undier
path; that | arn an olficer or Oi p aifor or trystee empowered to execute this repart as required by Chapter 617, Fiorida Statutes; and that my name

appears in Biock 12 or Blodl —13\if chyn ith an add
SIGNATURE: m/ﬁ 7 / 9% 47 X5-75¢4
4 Date Daytime Phone #

VEH OR DIRECTOR



