3

FILE NOW: FILING FEE IS $61.2%

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 748904 (0)
OUR SAVIOR'S COMMUNITY CHURCH OF SEMINOLE COUNTY

NG LM A

Y FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham

) Secrelary of Siate
DIVISION OF CORPORATIONS

Principal Place of Bugingss Mailing Address
4600 GABRIELLA LANE % LERQY M. LONG
OVIEDO FL 32765-86%0 4500 GABRIELLA LANE
us OVIEDO FL 327658690
us 3. Daie Incorporated or Qualified Aa. Dats of Last Rapart
09/13/1979 02/10/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 26 59-1979473 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, et iti
uite. Ap e ce. A et 5. Certificate of Status Desired O $8.75 Addlmonal
22 Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] (28] Trust Fund Contribution Added lo Fees
Zip Gounlry Zip Country 8. This corparation has liability for intangible W 5. 199.032,
24] 25 28] [30] Florida Statutes [0 ves [BHE
g. Name and Address of Current Registered Agent 10. Name and Addrass of New Raglsiered Agent
81 Name
LONG, LEROY M. BZ| Seol Addioes (P.O. Box Number is Nat Acceptable}
1103 BLACK ACRE TRAIL
CASSELBERRY FL 32708 83
64| City FL Iss Zip Code

11, Pursuant to the provisions of Sectians B17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing #s registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and acecept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Sigratura typed of praled name of registared agert ad tle If appicable MOTE Fogistarad Agent signature required when reinstating! DATE

12, OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES 10 OFFICE RS AND DIRECTORS IN 12
TITLE P [JOELETE 11TITLE [CiChange  [] Addition
NAME LONG, LEROY 12 NAME
streer anoress | 1103 BLACK ACRE TRAIL 1.3 STREE! ADDRESS
LTy -5T-2P CASSELBERRY FL 14CIY-ST-2P
TMLE v []DELETE 21TITLE DClchange T Addition
NAME WATSON, DAN 22 NAME
streeTaopress | 2448 CREEKVIEW CIR. 23 STREET ADDRESS
CITY-ST-2P OVIEDO FL 2 4CTY-ST-2P
TITLE T [C)DELETE 21 TTLE [JChange [ Addition
NAME WILLIAMS, DOROTHY A. 37 NAME
streerappress | 220 BENNETT ST. 5 3STREET ADDRESS
CITY-ST- 2P SINTER SPGS. FL 5.4 CITY-SI-2IP
TITLE D [JDELETE 23 TITLE [JcChange  [] Addition
NAME BORSUM, DOUGLAS C. 2.2 NAME
siaeet aooress | 1505 SOUTHWIND CT. £3STREET ADORESS
CITY-ST-2P CASSELBERRY FL £40ITY-SI-TP
TILE D [CIDELETE 1 TITLE [JcChange [ Addition
NAME BORSUM, CHRISTINE 52 NAME
smeeraconess | 1505 SOUTHWIND CT. 53 STREET ADDRESS
CITY -5T-21F CASSELBERRY FL BAGITY-ST-2IP
THILE D [IDELETE 6.1 TILE [Dchange [ Addition
NAME THOMPSON, JEAN W. 2 NAME
seer ancress | 434 PALM VALLEY DR. £.3 STREET ADDRESS
CTY-S1-7P OVIEDO FL 64 CITY-ST- 7P

14. | go hereby certify that the srformation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further
cartify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as f made under
oath: that | am an officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ith an address.

appears in Black 12 or Biock Ja4f cha’mged. ofp on an a)nachmenl q&
SIGNATURE: /Y*ZZ O A %/ﬁz ﬁ’/mfh S g /%-jwff

SIGNATURE AND TYPEO OR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phane ¥
——— s N st 1080

CR2E037 (12/95)




