<

2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000003798

1. Enlity Name

SEMINOLE COMMUNITY CHAPEL, INC,

Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90168 026 ****61.25

Principal Place of Business

10721 615T AVE NORTH
SEMINOLE FL 33772
U

Mailing Address

SEMINOLE FL 33772
us

10721 615T AVE NORTH

2. Principal Place of Business

3. Mailing Address

Il

Il

D

l

Suite, Apt. #, aic,

Suit, Apt. #, otc. 15t MOORE CR2E037 (10/04)
City & Stale City & State 4. FE! Number Appiied For
NO-T APPLICABLE Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — I T mme e —— - — —=—] ‘Name

BROWN, MICHAEL R REV
10719 61ST AVE N
SEMINOLE FL 33772

stor Gene Rownrd

Steet Adfgss 2 Oy Numbfi s é,cepRI%Q A )

‘Ceminol L

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and

the obllw nt.
SIGNATURE 0\ %_

FLI 357 5 |

affept

3-t-05"

Signaius, lyped of plinled Aame d logrsxerod agent and ke i apphcable

(NOTE Asgsiered Agent signature requied whan ranslaing)

DATE

9. Electon Campaign Financing $5.00 May Be ake:Check Payable to
Trust Fund Contibution. Added to Fees } Sta
QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D WDMQ[Q TITLE [ Change Kﬁddilion
NAME BROWN, MICHAEL R NAME Cﬁ 'E How 1
STREET ADDRESS | 10719 61ST AVEN stheeT aopress | ] Q7 ud
oiv-s.2¢  |SEMINOLE FL 33772 OITY-51-7 M no) ,g. 33 7 10
TLE D [ elete TLE b ) [ Change ﬁAddition
NAME AUREDNICK, TOM NAME g A FRAI o'm
sTReeT Anpress |C/Q 10718 61ST AVEN STREET ADDRESS F&"’ﬁa_l ‘1;']- A N '\)
ory-si-ze | SEMINOLE FL 33772 CITY-S1-27P minol Fi %3 ’) 72
AR = B —  [osiee — CHILE —mmm s - - . [5)-change— ] Adaiicn
NAME ROSE, IVAN NAME
STREET ADDRESS [C/O 10719 61ST AVEN STREET ADDRESS
CITY-Si-2IP SEMINOLE FL. 33772 CITY-S1-2P .
TILE D 1 Delete e D - B Change £ Addiion
strge appress |CG/O 10719 B1ST AVE N STREET ADDRESS T30 &l 5}
ory-st-gp SEMINOLE FL 33772 CITY-57-21P Qm‘ nulo. 3 272
HILE O Detete TITLE T O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CiTY-$T-7P
TINLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
CiTY-ST- 7P CITY-51-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that am an officer or director

of the corporation or the receiver or trustee empowered to exec

changed, oron a chment with an agfdri
SIGNATURE&

h' :

hijs reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like

3/:/0{ 727-423-994 %

SIGNATURE AND TYPED OR PRHNT

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone §




