FILE NOW: FILING FEE IS $61.25

(

NONPROHRT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43770 (9)

1. Corporation Name

SEMORAN COMMUNITY CHURCH, INC.

R R

Principal Piace of Business Malling Address
BOX 457 BOX 457
CLARCONA FL 3210 CLARCONA FL 32710
3. Date Incorporated or Qualified 3a. Date of Last Report
04/17/1995
2 Pnnclpal Placeg Business . 2a. Mailing Address 4. FEI Number Applied For
[21] Meg CF [26] 59-3006074 Not Applicable

Smte Apt. #, etc. Suite, Apt. #, elC.

$8.75 additional

2_1 MQ p 1(0’1 ) P/ 2—_‘,[ 5. Certificate of Status Desired ] Foo Required
T4

Citypd Stafe M Gity & State 6. Floction Campaign Financing $5.00 May Be
23 o 1/&4 3 ;3—| “Frust Fund Contribution g Added 1o Faes
zf VT / Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
ZJ 3Z7'D - j D)’ 5“'( ﬁ 2_9I m Florida Stalutes O Yes OONo
9. Name an¢ Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BIRD DOUGLAS H 82| Stroot Address (P03, Bax Namber fs Not Acceptabia)
2451 CANTER CLUB TR
APOPKA FL 32712 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered agent. 1 am
famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printec name of registersd agent and titie i applicable (NOTE: Regislerad Agent signature required when naitistatingd DATE
12, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OFF IGERS AND DIREGTORS 1N 12
TITLE D [CIDELETE 11TILE [JChange  [7] Addition
NAME BIRD DOUGLAS H 12 NAME
smeeTaopress | 2451 CANTER CLUB TRAIL 1.3 STREET ADDRESS
CiTY-ST-7P APOPKA FL 14 CITY-ST-2IP
ILE D [CJDELETE 2ATITLE [Ochange [ Addition
NAME BROCK, STAN 2.2 NAME
stheer aopress | 5763 N. APOPKA VINELAND 2.3 STREET ADDRESS
GITY-S8T-2IP ORLANDO Fl. 2.4 CITY-5T-2IP
E D [C]DELETE LITITLE [QChange [ Addition
NAME MURRAY, CHRIS 32 NAME
streer aponess | 17 DINGO PLACE 3.3 STREET ADDRESS
CITY- §T- 2P APOPKA FL 34, CITY-ST-2IP
TITLE [CIDELETE 417TLE [Othange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
Cy-ST-2IP 4.4CY-ST-2P
TITLE [CJDELETE 51 TILE MChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T-2IP 54CITY-$1-2P
TLE [CJDELETE B.1 TITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
GITY-§1- 2P £.4 CITY -51-2IP

14, 1 do hereby certify that the information supplied with this filing is volurtarity furnished and goes not qualify for the exemption stated in Section 119.07(3)K), Fioricia Statutes. | further
certify that the |nformat|on indicated on this annual report or supplemgnial annual repart is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an office gragtor of the corporatipn or the rgadiver dr trusies empowerad to execute this repori as requirad by Chapter 617, Florida Statutes; and that my name

SIGNATURE: /2> A{/ g | ﬁ_/é/ 5D //«/5 -96 @bfﬁf«asﬁ

CR2E037 (12/95)




