NOT-FOR-PROFIT CORPORATION FILED
*~--UNIFORM BUSINESS REPORT (UBR) .- . Jun 23,2002 8:00 am

DOCUMENT# 4700, = ~ Secretary of State

1. Entity Name _ I . - / 06-23-2002 90504 040 ****] 25

SOUTH SEMINOLE CHRISTIAN CHURCH, INC.

~ /
‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

300 W State Road 434 300 W State Road 434

Suite, Apt. #, etc. " Suite, ADL #, efc. ' : DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For
Oviedo, FL Oviedo, FL 59-1810029 Not Applicable

Zip Country : Zip ’ Country - . ) $8.75 Aaditional

A 5. Certificate of Status Desired Od - ;

32765-1145 Seminole 32765-1145 Seminole Fee Reqguired

7. Name and Address of Current Registared Agent

R v ﬁi,\ETﬁrumbaugh-r,-_DougA e et _

o R O;N,OIWVEETT,E; —N SP— jrg%ﬁr{jt ‘sa(gg-thxrﬁg_ erjs NolAcgepleble). . _ . ..
IN THIS SPACE

Y chuluota FL 5596%°

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

SIGNATURE
Slgnalure, typed or prinled name of registered agent gnd lile if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR - Trust Fund Contribution. g Added to Fees Department of State
10. QFFICERS AND DIRECTORS
TN T T
NAME LEMONS, M § NAME
STREET ADDRESS 2 3 5 PRATIRIFE DUNE WAY STREET ADDRESS
oS | QRLANDO, FL 32828-8869 GTY STz
TITLE D. ) : ’ ' TIMLE
NAME BROMBAUGH, DOUG NAME
STREET ADDRESS 300 LANGFORD DR STREET ABDRESS
CITY-ST-7P CHULIOTA 7l 37764 CITY-ST-2IP
TLE D T ' TITLE T -
NAME NAME

STREET ADDAESS QUANDT, ZACHARY e

| 30T8"ASH™PARK PT: e T"DO"NOTWRITE
WENTER-PARK;—FE—32792-8135

e D e IN THIS SPACE

steeeTanoaess | AMES F. LESLIE STAEET ADDRESS |
CITY-ST-2IP 16660 HAMILTON DR. CITY-ST-2IP

— ORLANDO, FL 32833 e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iF

TILE ' TITLE

NAME | NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exefption’stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to exacute this reporl as required by Chapter-617, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an address, with ail other like empowered. . -

_ S 4
QICNATURE S . P %ﬂ@/ M T LEyons TREGSwud R 47/7907* %ZJJJ’—Z{ 541

CR2E037B (12/01)



