2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741001

1. Entity Name

SOUTH SEMINOLE CHRISTIAN CHURCH, INC.,

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90059 004 ****6] 25

Principal Place of Business Mailing Address

300 W. STATE ROAD 434 300 W. STATE ROAD 434
OVIEDO FL 32765-1145 QVIEDOQ FL 32765-8228
us us 4

LR PR TRV RV ]

2. Principal Place of Business 3. Mailing Address

AR NRLE D AR IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

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

SIGNATURE

Signatura, typed or printed name of ragistared agent and ttle if applicebla. (NOTE: Registered Agant signature required when rainstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Depariment of State

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE T O Delete TLE O Ghange [ Additon | &
NAME LEMONS, M S HAME %
STREET ADDRESS | 235 PRAIRIE DUNE WAY STREET ADDRESS §
CITY-57-2IP CITY-ST-2IP

ORLANDO F1 32828-8869 g
TILE D [ pelete THLE O change [ Adaltion | ©
NAME BROMBAUGH, DOUG HAME
STREET ADDRESS 300 LANGFORD DR i STREET ADDRESS
CITY-S§T-2IP CHULUOTA FL 32763 I CITY-ST-ZIP
TILE D (7 Celete TITLE [J Change [ Addition
NAME QUANDT, ZACHARY NAME
STREETADDRESS | 3018 ASH PARK PT. STREET ADDRESS
GMY-S-2P | WINTER PARK FL 32792-8135 , omy-S7-2P
TILE D DR velete TILe W) B cChange [ Addition
NAME MONTGOMERY;JAMES NAME TAMES fo LESLIE
STREET ABDRESS W STREET ADDRESS

& '

ar-S1-v | GASGELBERRY-FL-32707 v | DN TS
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachi

SIGNATURE: Z-

ment with an address, with all other like empowered.

FIEIATIRE RECHSILE s 7Rt 50tk

"%/e”‘,

Ay 3¢5 1524

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTGR

Dale

Daytime Phone #

City & State City & State 4, FEI Number Applied For
59'181%29 Not Applicable
Zi ip i
ip Country Zip Country 5. Cariificate of Status Desired 0 §8_75 A_ddmonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
—_ — —e e ——r—— = -|—Namg —- _— —_ e . ———— — - -]
Street Address (P.O. Box Number is Not Acceptable)
BRUMBAUGH, DOUG ‘
300 LANGFORD DR.
CHULUOTA FL 32766 , ,
City FL Zip Cede



