FILE NOW: FILING FEE IS $61.25 FILED

oy A, remmewrese | May 14 1997 8:00am
ANNUAL REPORT Socretary of State Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 755901 (6)

1. Corporation Name

SOUTHEASTERN CONFERENCE ASSOCIATION OF SEVENTH-D

AY ADVENTTS, NCORPORMTED PRI RVAAR RN

Principal Place of Business Mailing Address
180 WESTWMONTE DR. (32114) 180 WESTMONTE DR. (32714)
P.O. BOX 160067 P.O. BOX 160067
ALTAMONTE SPRINGS FL 32718-7067 ALTAMONTE SPRINGS FL 327160067
3. Dale Incorgorated or Qualifiedd | 3a. Dale of Last Report
01/15/1981 01/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 RI NOT APPUCABLE v/ Not Applicablo
Sulte, Apt. #, stc. Suito, Apt. 4, ete. 5. Cerlilicate of Status Desired 4 $8.75 Aaditional
22 2_11 Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Conlribution | Added to Fees
Zip Country Zip Country B. This carporation has liahility for intengible tax under s, 199.032,
24 E] 2—9] E‘ Florida Statutes O Yes ﬁ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
BROWN, ROY R 82| Strent Address (P.O. Box Number 18 Not Acceptable)
180 N. WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 a3
" : 84| TCity EL 85| Zip Code

11. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered
office or reglstered agent, or both, in the Stale of Florida. Such changa was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE } .
Signature, typad of prinled name of rogislared agoni and tle if appl cable {NOTE: Regislered Agent signature required when reinstaling) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFF ICERS AND DIRECTORS IM 12
TME D [J oReete LATILE I Change L] Addition
NAME MATTHEWS, CLAUDE L. 12 NAME
sireeTaponess | §80 N. WESTMONTE DRIVE 13 STREET ADDRESS
CITY-$1- 2P ALTAMONTE SPRINGS FL JACNY-51-2P
TTLE D T oecere 21 TILE T thange L] Addition
NAME PAUL, OH. 72 NAME
saeeTaooress | 180 WESTMONTE DRIVE 23 STREET ADDRESS
CITY-S1-2Ip ALTAMONTE SPRINGS FL 2 40ITY-51-2P
TOLE D [T peute 31UNE [0 Change ] Addition
NAME HARRELL, L. 32 NAMI
streeTaponess | 180 WESTMONTE DRIVE 34 STREET ADDRESS
CITY-51- 2P ALTAMONTE 8PGS FL 34, CTY-ST- 2P
TITLE 8C T OFLETE 41 TITLE [ change [ Addition
NAME TAYLOR, W.L. 4,2 NAME
streeTanbress | 180 WESTMONTE DRIVE 4.3 STREET ADDRESS
CTY-§1-7P ALTAMONTE SPRINGS FL 445V -51- 7P
TLE ¢ T T oeLEE 5.1TITLE [T changs [ Addilion
HAME PATTERSON, R 52 AME
swmeeTaporess | 180 WESTMONTE DR 53 STRLET ADDRESS
£ATY - §T- 2P ALTAMONTE SPGS FL 54 CITY-5T-2p
TLE I “F DELETE B TIILE T T Crange L] Addition
NAME JACKSON, S J 6.2 NANE
srreevanoress | 180 WESTMONTE DR I 6.3 STREET ADDRESS
CITy-51-20p ALTAMONTE SPGS FL 4 ITY-51- 2P

14. 1 do hereby certify that the infarmation suppliad with this filing does not qualily for the exemption stated in Section 112 07(3)(}, Flarida Stalutes. § further certify ihat the
infarmation indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made undor oath; that
| am an ofticer or director of thesyrporation or the recelver orfuslee ompowered to executs this report as required by Chapter 617, Florda Statutes; and that my name

appears in Block 12 or Block 18 ifchanged, opan mgnt with an address
P —— ((‘?'jf(ht \ a"w/)#x//) -y Director 4/30/97 (407) 869-8264

CR2E037 (9/96)



