FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # NO72 (6)
THE SOUTHEAST CONFERENCE, CHURCH OF THE UNITED B

RETHREN N OIS, NG MR

Pringipal Place of Business Mailing Address
2270 SAND LAKE RD 2270 SAND LAKE RDAD
AléTA“ONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714-7070
v
3. Daile Incor] {ed or Qualified 3a. D 51 orl
0173471685 Uaot 1668
2. Principal Piace of Business ) 72&. Mailing Acddress 4. FEI Nymbar Applied For
a1/ 6 ¢S W?’Eﬁ )‘)V.Eﬁfdﬂ-zﬂ / 67 ‘/‘-S_ CE/{TEIQ ﬁl/&/({ i §§'§§40149 Nol Applicable
" Sulte. Apt. #. ele. 7] Sulle. ApL 4. etc. 5. Cerlificate of Status Desired O $8F-;5H:;Ijirt;%nal
v & State _ | Ciy & State 6. Flection Campaign Financing 5.00 May B
E/&D L L.y )‘/f Ct - V/’ [ 2;[ ]‘}o CL-)/ JL// (Y F(_’ Trusl Fund Contribiution O s;b.:lded to ?ZB:
Zi 4 Country Ups feasre Zip " Country J/03/ et S48 | 8. This corporalion has liability for intangible tax under s. 199.032,
?4] éﬂ\ /, 7 E' C{Sﬂ ;;I Jo’- // 7 El l‘( !ﬁ Florida Statules [ ves ﬁ{\lo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
FRY, RALPH L. JR. “ A P .
' o3 Eﬂ, ,4'&" 82| Stigot Address (P.O. Box Number is Not Accaplabil
BHH-GAMDENROAD— 1648 T L CFE CENTES AVENUE.
~ALTAMONTE-SPRINGS FL 32714 /{ou_,y Hiw, L 32 288
a4 85| Zip Code
ey Hicl FL [ |32/ 7

11. Pursuant 1o the provisions of Soctions 617.0502 and §17.1508, Florida Slatutes. the above-named corgdaration submils this statement for the purpose of changing its registered
office or rogistered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 617.0503, Florida $tatutes.

SIGNATURE e e et et e o

Slgnature, iyped or printed name of reg-siarod agont and e if apypicabile tored Agenl signatu-e required when reinglating) DATE
12. OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS N 12 g
TILE PD T DeLete AT TR Change [ Addilion | &5
NAME FRY, RALPH L JR. 12 NAME I~
streeraooness | 617 CAMDEN ROAD sastheel anvkess |/ 4.5 e CENTEL AVENUE §
Cny-ST- 21 ALTAMONTE SPRINGS FL 14 CY-5T- 2P Hotlty Hriee. F¢. 32/17 &
TITLE 5D [T DELETE 2 TNLE 4 ' [Tchange [T addilion | O
NAME ELLIOTT, MARSHA 22 NANE
streeraporess | 1646 CENTER STREET 2.3 STREET ADDRESS
CITY-5T-2P HOLLY HILL FL 2.40IY-51-2p
e 1 T DeLete 31TLE P changs [T Addilion
AME FRY, BEVERLY A 3.2 NAME
steeeraooress | 617 CAMDEN RD. sasweeraooress | / o 4/ S CENTER AVENUE
CITY-ST- 2P ALTAMONTESPRNGSFL ~  Noowste | Ho bty HMill, F(. 3// 7
TME B TIpeete QP armme — [ Change ] Addilion
HAME 4.2 NANE
STREET ADDRESS 4.3 SIREET ADDRESS
CIiv-ST-2P A CITY-51-2P
TITLE [T DELETE 51THLE TJ Change [ Addiion
HAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
GITY-4T-28 .- . 54 CITY-ST-2IP
THE: - : I oeLETE &1 THILE [T Change [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2iP 64 CITY-8T-2IF
14, 1 do hereby certify that 1he information supplied wilh this filing does nol qualily for the axemption stated in Section 119,07(3)1), Florida Statutes. | further certify thal the

Information indicated on this annual reporl or supplemental annual roport is true and accurale and that my signature shall have the sarme legal effect as if made under cath; that| «
1 am an officer or diractor of tho carporation or the receiver or frustee empowared 10 execute this report as required by Chapler 617, Florida Statules; and thal my name
appears in Block 12 or BW it changed, or on an atlachment with an address.

y 1” .1:1. I -, A r. ./ /J\l/ﬂ” ﬂ-.l[)dl




