FILE NOW: FILING FEE IS $61.25 FILED

HONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

= Sandra 8. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 741001 (2)
LM EARMER R AT ARV

SOUTH SEMINOLE CHRISTIAN CHURCH, INC.,

Principal Placa of Businass Mailing Address
STATE RD. 419 N, STATE RD. 419 N. 3. Date Incorporated or Qualified
P. Q. BOX 1145 P. O. BOX 1145 121121977
OVIEDO FL 327651145 OVIEDC FL 32765-1145
4. FEI Number Applied For
53-181002¢ Nat Applicabla
2. Principal Place of Business 2a. Mailing Address 5. Centflcate of Status Desired 0 $8.75 Aclitionet
—21—I El Fee Required
Suite, ARt #, BiC. Suite, Apt. #, ete. 6. Electlon Campaign Financing $5.00 May Be
221 271 Trust Fund Contribution Added to Feas
City & State City & State 7- Is this nonprofit corporation a hormeowners association?
23 28] Flves [OnNo
2ip Country Zlp Country 8. This corporation owes or has pald the current year Intangible
‘.2:] E] E\ ;‘ Personal Property Tax due Juna 30. ] ves 1 Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRUMBAUGH. DOUG 82| Street Addrass (P.O. Box Number is Not Acceptabla)
300 LANGFORD DR.
CHULUOTA FL 32766 83
84| City 85| Zip Code
FL ||

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn {amiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of raglstorad agent and titlo if applicabia. {MNCQTE: Ragisierad Ageat signatura raquired when rainstating} DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e T [T DELETE 1ATILE [T chenge [ Additicn
NAME DORN, RALPH E. 12 KAME

srreer aooress | 214 FORREST DRIVE 1.3 STREET ADDRESS

CITY -57-7P SANFORD FL 14CIMY-ST-2IP

TiNE D [T DELERE 21 7MMLE [T change [ Addition
NAME BROMBAUGH, DOUG 22 NAME

smeeTaporess | 300 LANGFORD DR. 2,3 STREET ADDRESS

Y- 5-2p CHULUQTA FL 2.4 CTY-ST- 2P

TME D 1 DELETE 34 TMLE [Jchange [ Acdition
NAME QUANDT, ZACHARY 32 NAME

smreer aporess | 3018 ASH PARK PT. 3.3 STREET ADDRESS

CITY- §T-2P WINTER PARK FL 3.4, CITY-ST-219

TITLE D i DELETE 41 TITLE [f change  [_T Addition
NAME MONTGOMERY, JAMES 4 2NAME

smeer aookess | 225 BITTERWOOD ST. 43 STREET ADDRESS

GITY-ST- 2P WINTER SPRINGS FL 4.4 CITY-ST-21P .

TITLE [ DELETE 51 TILE 1 Cange [ Additica
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2P

TME | DELETE B1TITLE [T Change [ Addition
RAME 8.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

GITY -5T- 2P 5.4 CITY-ST-ZP

14. [ hereby ceni{% 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
offlcer or director of the corporation nr the recei;:er ar uuﬁee er; 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i an attachment with an

Block 12 or Block 13 if changed, g Yross
- . g £ i £ DAt . |
SIGNATURE: ey ' MDED * mersanid  Yolmf  ser.gdsmid

CR2E037 (10/97)



