NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

i, FLORIDA DEPARTMENT OF STATE

4 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 75590

1. Corporation Name

(6)

SOUTHEASTERN CONFERENGE ASSOCIATION OF SEVENTH-D
AY ADVENTISTS, INCORPORATED

B R EBA

Principal Place of Business

180 WESTMONTE DR. (32714)
P.O. BOX 160067
ALTAMONTE SPRINGS FL 32716-7067

Mailing Address

180 WESTMONTE DR. (32714)
P.O. BOX 160067
ALTAMONTE SPRINGS FL 32716-2067

3. Date incorporated of Qualified 3a. Date of Last Report
01/15/1981 02/09/1995
2. Principal Piace of Business 2a. Malling Address 4. FE| Number Appliec For
[21] [26] NOT APPLICABLE | Not Applicable
Sute. Apt. #, etc. Suite, Apl. #, elc. 5. Gerlificate of Status Desired 0 $8.75 additonal
22] [27] Fee Requirad
Cty & State City & State 6. Election Campaign Finanging $5.00 May Be
;ﬂ E‘ Trust Fund Contribution 0 Added lo Fees
2ip Counlry Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
[24] |25] [29] |30] Florida Statutes O ves ¥ivo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN- ROY R. 82| Strect Address (P.O. Box Number is Not Acceptable)
180 N. WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registared agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as ragistered agent. 1 am

farniliar with, and accept the obligations of, Saction 617.0503, Forida Statutes.

SIGNATURE
Signature, yped o printed name of ogishirod ager ara e | apphoatle [NOTE- Rogistered Agent sgnature requirad when remstalrg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
HI D [CJDELETE 11TITLE D [ Change R Additian
oy MATTHEWS, CLAUDE L. 12 HAME DAVIS, Hzrman L., Sr.
sreet anoress | 180 N. WESTMONTE DRIVE wsreeTancress {1 B0 N, Wastmonte Drive
£y -5T- 2P ALTAMONTE SPRINGS FL waorvsrze Altamontsz Springs, FL 32714
:;L; I:’DAL“"—, on [IDELETE z;;;:; WALKER, Donald A. [thange Bl Addition
ey 180 N. Westmonte Drive
sneet acoress | 180 WESTMONTE DRIVE 23STREETADURESS | 9 ¢ te Spri
CITY-51- 2P ALTAMONTE SPRINGS FL 2 4CTY-5T-2p amonte Springs, FL 32714
TILE D [JOFLETE 31TILE TJChange  [] Adition
NAME HARRELL, 1.L. 32 NAME
sger anciess | 180 WESTMONTE DRIVE 23 STREET ADDRESS
Gy -S1- 2P ALTAMONTE SPGS FL 34 CITY-51-2F
TILE SC CICELETE 41TIILE [JChange [ Addition
NAME TAYLOR, W.L. 4.2 NAME
sager aooness | 180 WESTMONTE DRIVE 4.3 STREET ADDRESS
LY -51- 2F ALTAMONTE SPRINGS FL 44CITY-5T- 2
TIRLE 1C CIDELETE SATILE CJChange [ Additien
NAME PATTERSON, R 52 NAME
seeer aooress | 180 WESTMONTE DR 5.3 STREET ADDRESS
CiTy -ST-21P AI-TAMONTE SPGS FL 5.4 CITY-S7-2IF
TE D [CJDELETE EATITLE Clchange L] Addition
NAME JACKSON, S J £.2 NAME
staeer aporess | 180 WESTMONTE DR € 3 STREET ADDRESS
CITy-§1-2IP A.I.TAMONTE SPGS FL 64 CITY-5T-2IF

SIGNATURE:-

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07{3)k}, Florida Statutes. 1 further

cerlify that the information indicated on this annual repart or aupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or diractor of the corporation or 16 receiver, or trusiee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
on an at chmeng:iw an address

appears in Block 12 or Blocky 1

,/

869-5264

ﬁ&%ﬁ?ﬁ?ﬁx ﬁg INT ﬁtﬁ?ﬂgyﬂﬂcﬁn OR DIRECTOR

/,ézéé (407)
y D

atg Daytime Prone #

CR2E037 (12/95)




