FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 5 1998 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 % ONISION O GOnPORATIONS Secretary of State
| | POCUMENT # 74890 (0)

1. Corporation Name

OUR SAVIOR'S COMMUNITY CHURCH OF SEMINOLE COUNTY

N 1 WA ARDATRRE AR

: Principal Place of Businoss Mailing Address
; 4600 GABRIELLA LANE P.O. BOX 1554 3. Date Incorporated or Qualifiad
! OVIEDO FL 32765-86%) 4600 GABRIELLA LANE 79
: us GOLDENRQD FL 327331554 -
s 4. FEI Numizer Applied For
59-1970473 Nat Applicable
. Princi i i . Maili
2. Principal Place of Businoss 2a. Mailing Address 5. Certificate of Siatus Dasired =) $3_75 Additional
m ;6] Foe Required
Sulte, Apl. #, stc. Suite, Apt. #, etc. 6. Eloction Cempaign Financing $5.00 May Bo
22 27 Trust Fund Contribution Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
23] 28] [ Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
r2—4[ El —1;] m © Personal Property Tax dus June 30, [ ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81| Name
WATSON, JUDY 82| Stresl Address (P.O. Box Number Is Not Accaptable)
2548 CREEKVIEW CIR. |
OVIEDO FL 32765 8
B4] City ' FL 85] 2ip Code
1f. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatién submits this statemeant for the purpose of changing its registered

office or ragistered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accapt tho obligations of, Soctien 617.0503, Florida Statutes.

SIGNATURE .
Slgrature. typed of printod nare of registered agent and tilo Il apphicable (NOTE: Ragisterod Agant signature required when reinslating) DATE ﬂ.
12, OTFICERS AND DIRECTORS s ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12 2
TTLE P T T ot 1T - [T Crange LT Addition |2
HAME LONG, LEROY 12 NAME lg
sweeraooness | 1103 BLACK ACRE TRAIL 1.3 STREET ADDRESS &
CITY-ST-2P CASSELBERRY FL 14 DITY-ST-2iP &
o1 me Vv ] DeteTE 21 MILE : 3 Crange [T Addltion |
: [we | WATSON, DANEL M | .
| smeeraporess | 2548 CREEKVIEW CIR. 2.3 STREET ADDRESS
CITY-ST-2P OVIEDO FL 2. 4CITY-S1-2F ‘
e ) [J GELETE 31TITLE " P change  [TJ Adaition
HAME WILLIAMS, DOROTHY A. 32 NAME ‘
srheer aporess | 318 MYERS DR. ssweermess | 59 JUDLITH RO
CTY-5T- 26 HARTLY DE 34.CITY-5T-21P
TLE D T GELETE 41T0ME ' "I Change [T Additlon
NANE BORSUM, DOUGLAS C. 4.2 NAME
smeeraporess | 616 FIELD CLUB CIR. 43 STREET ADDAESS
CITY-ST-21 CASSELBERRY FL LA CITY-ST-21p
o Tme D [T DELETE 51 TMLE ‘ Tchangs T Addiion
] e INGE, PERCY 5.2 NAME
o | staeerappress | 8221 ESPERANZE ' 6.3 STREET ADDRESS
S oTy-sT-2e ORLANDO FL 5ACITY-ST-2IP ;
[ me T ] OELETE A TITLE : [ crange T Addivion
o] e WATSON, JUDY E 62 NAME
+ | smeeraponess | 2§48 CREEKVIEW CIR. 6.3 STAEET ADDRESS
CITY-81-2P QVIEDO FL 64 LITY-51- 2P ‘
14, | hareby certily that the information supplied with this Tiing dooes not qualify for the exemption staled in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information

indicated on this annual report or suppiemental annual repor! is tiue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corpoeration or the receiver or trustee empowsred 1o exacute this report as required by Chapter 17, Florida Statutes; and that my namae appears in
Block 12 or Block 13 i changed, or on an atlachgient with an address.

SIAMATI IDE. ﬂwﬁu,ﬁ_ ‘ /bt:wn R IRV = TP | H-92. 90  un31.2.00.2¢1/




