FILE NOW: FILING FEE IS $61.25 FILED

OUR SAVIOR'S COMMUNITY CHURCH OF SEMINOLE COUNTY

e A

Principal Place of Busingss Mailing Address
4600 GABRIELLA LANE % LEROY M, LONG
OVIEDO FL 32765-86%0 4600 GABRIELLA LANE
us ogl DO FL 82 % 3, Date Incorporated or Qualified | 3a. Daleof Las
T} \ .
1 PR 041711688
2. Principal Place of Business 2n, Mailing Address 4. FE! Number ) Applied For
;TI 28 0 BOX ’5 5"} . 59'1979473 __Fflot Applicable
El Sute. AL #, eto. 2—71 Sute, Apt. ¥, ete. §. Certificatle of Stélus Desired O %isnmm'"a‘
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] GOLD ENROD FL Trust Fund Contribution [ Ackdod 1o Faoe
Z1p Country Zip Country 8. This corporation has liabllily for intanglble tax under s, 199.032,
;I ;El [20] 3 a133- issY 30] Fiorida Statutes [ves Pne
9. Name and Addrass of Current Reglisiered Agent 10. Name and Address of New Registersd Agent
81 Nams :r-
uDY WATson
I3 BLACKAGRE TRAL o RS CACEAVIEN ClreiE
CASSELBERRY FL 32708 83 . .
84| City ' 85| ZipC
OVIEDO FL |* 85%is

1. Pursuan 1o tho provisions of Sections 617.0502 and 617, 1508, Flonda Statutes, the above-named corporation subMIts 1his Slatement fof the purpose of changing its registered
office or registored agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. 1 hereby accept appoiniment as registered
agent. | am fagiiliar with, and accgpt the obligalions of, Section 617.0503, Florida Stattes.

ASYRE

SIGNATURE ™

: ¢ pr-mm; nanw of ragisterad agent and bile || applicable (NOTE: Registered signature required when reinstating) DATE
12, v hd QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TILE P [T DELETE 11 TIHE TR Change ] Addition
NAME LONG, LEROY 12 NAME
steeet onmiss | 1103 BLACK ACRE TRAIL 1.3 STREEY ADDRESS
oY~ S1.-2F CASSELBERRY FL 14 OITY-§T-2P ZiP 32!10%
TITLE ) 7 DELETE 21TLE ‘ Change Addition
NAME WATSON, DAN 22 NAME WATSon, DANIEL M
sttt aooness | 2448 CREEKVIEW CIR. 23STREETADORESS | ASHE CREEKVIEW CP.
CHY-SE-2F OVIEDD FL 2.4 CINV-5T-21P OVIEDD FL. 33765
T T LI DELETE A1 TITLE DIRECTOR Bl Changs L] Addition
NAME WILLIAMS, DOROTHY A. 1.2 NAME
sweeraboress | 220 BENNETT ST. ssseeTanoness | o 1 MYERS DRWE
CITY-ST- 2P SINTER SPGS. FL 3.4, CITY-87-2IP HARTLY, DE 19953
TITLE D ] oELETE A TITLE B Change L] Addition
NAME BORSUM, DOUGLAS C. 1.2 NAME
smeeraporess | 1905 SOUTHWIND CT, wemertaooriss | (16 FIELD CLUB CIRCLE
CiTy-S1- 2P CASSELBERRY FL wonste | CASSELBEERY FL 33707
e D B oELETE BATLE DIRECTDR [ Crange L] Addition
NAME BORSUM, CHRISTINE 5.2 HAME TN G E,; PERCY
staeerappeess | 1505 SOUTHWIND CT. sasmeraooniss | B8Rl ESPERANZE
ov-srze | CASSELBERRY FL sapnvsize | ORLANDD EL 33817
TLE 1] B DELETE §1 THLE TREASURER CJChange . Addition
NAME THOMPSON, JEAN W. B2 NAME WATSOoN, JUDY E.
staeer anpress | 434 PALM VALLEY DR. | sasmernanoness | ASHB CREERVIEW CIRCLE
CY-S1-29 QVIEDO FL 6.4 CITY-ST- 2P OVIEDD FL 32765
14. | do hereby cerlify that the information supplied with this filing does nat qualify for the exemption &taled in Section 118,07(3)), Florida Statutes. | further certify that the

informalion 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 undar oath; that
| am an officer or diractor of the corporation or the recelver or trustes smpowerad o execute this report as required by Chapter 617, Floride Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

CORPORATION FLORIOA DEPAFTWENT OF STATE May 12 1997 8:00am
ANNUAL REPORT 30 N Sacretary of State
1997 W DIVISION OF conpsc.)mnoms Secretary Of State
POCUMENT # 748904 (0)

CR2EC37 (9/96)

SICNATURE: M}ﬂ;w - DY 8 PR TeoN, TREASORER. 4-18-97 H0P-657-596G

T ANATUEE/AND TYPED OR PRINTED NAME OF £IGMING BEFICER OR INRECTOR Data Davtirra Phooe i DO 14480




