2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 741001 ..

1. Entity Name
SOUTH SEMINOLE CHRISTIAN CHURCH, INC.,

Y 3172005 (08:00 AM
ﬁ,ﬁeﬁ}‘ﬁm of State

%ﬂ/
.

Principal Place of Business

300 W, STATE ROAD 434
SgIEDO FL 32765-1145

Maibing Address

300 W. STATE ROAD 434
OVIEDO FL 327651145
U

#4 / Zy

2. Principal Place of Business 3. Mailing Address

O

LR

I

I

ll

III

Suita, APt #, elc

Suite, Apt 4 eto - 15t MOORE CR2E037 (10/04)
City & State i City & State 4, FEI Number Applied For
59-1810029 Mot Applicable
aip Country Zp County 5. Cerificate of Status Destied d $8.75 A.dditional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agaent
T ) o S Name ’
BRUMBAUGH, DOUG = =
! Street Addiess (P.O, Box Number ts Not Acceptable)
300 LANGFORD DR. '
CHULUOTA Fl. 327686
City FL Zip Code

8. The above named entily submits tHis statement forrme'purpose of changing its registered office or reg stered agent, or both, in the State of Flarida, am familiar with, and accept

the obligations of registered agent

SIGNATURE

WNOTE Ffs;gsrﬂrad Agent sigriatire 1aqu-redlwhsn rarstafng)

DATE

Slgnhaturs, typod o ;tlnlw nama of ragm.eraz.:! agent éndﬁﬂ; i appicabls

T T T T il T T R F e
FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5,00 may Be Make Check Payable to
Due By May 1, 2005 "~ ™ Trust Fund Contribubion, Added to Fees Flarida Department of Siate

10. o OFHCERS"ANTD DIRECTORS 11. AE_DI'I'IONS[CI"!ANGES TO OFFICERS AND DIRECTQRS iN 19
e T — CJ Delste L Dl change [ Addition
HAME LEMONS, M S NAME
SIRerT ADDRESS | 235 PRAIRIE DUNE WAY RV T ATDRESS HE000D2054 74
oiv.szp  |ORLANDO FL 32828-8969 P 02/01/05-30085-810 61,25
e D ) [ Delete ume [ Change [ Addftion
NAME BROMBAUGH, DOUG NAMF
STREFT ADDRESS | 300 LANGFORD DR. STREET ADDRESS
CINY. ST 710 CHULUOTA FL 32786 ) LY.ST 7P
1L D ST 7 Delete T Ol change [ Addition
NAME QUANDT, ZACHARY MAME
SIREET ADDRESS | 3018 ASH PARK PT. SIREET ADDFESS
Ciy- S51-2iP WINTER PARK FL 32792-8135 Y57 P
TiLE D S ) o [ Delete THLE O change [ Addilan
N LESLIE, JAMES F NME
STRCET ADDRESS | 16660 HAMILTON DR. STRECT ADCRES
ciiy ST AP ORLANDO FL 32833 . CITY-ST-2P
I [T osfele T B [ Ghange [ Addiion
NAME MAME
SIREET ADDRESS SREET ADURESS
cite- 57 e Y 51- 2
i [T Delets HE [ change ] Addition
HAME NAME
SIRFFT ADDRESS SIREE I ADURE 5%
CHTY-§1- 2P CRY S0P

12, [ heraby certig‘lhat the information supplied with iiTE Ming doas not quaﬁfy for the exemption slated In Section 119.07 3)0), Florida Statutes. | further certify that the information
i

indicated on

s 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 director

of tha cerparation ar the receiver or trustee empowerad fo execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther ]i}ge empoweared.

.5 Lemeps TiEsurER

72 Yoo

Loy b prd #

SIGNATURE: %/.

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

D Dayume Phona #




