2003 NOT-FOR-PROF

UNIFORM

FILED

S AP ORATION Jan 16,2003 8:00 am |

DOCUMENT # N93

1. Entity Name

SEMINOLE COMMUNITY CHAPEL, INC.

BUSINESS REPORT (UBR)
000003798 3

Secretary of State

01-16-2003 90043 025 ****61 .25

Principal Place of Business

10721 61ST AVE NORTH

Mailing Address
10721 615T AVE NORTH

SEMINOLE FL 33772 SEMINOLE FL 33772
us Us
Suite, Apt, #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
L Not Applicable
Zp Country Zip Counry 8. Certificate of Status Desired O $8'75 i‘}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T - T T e - e e U Namer T - S e PN - -
BROWN’ MICHAEL R REV Street Address (P.O. Box Number is Not Acceptable)
10719 61ST AVEN :
SEMINOLE FL 33772

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

SIGNATURE

Slgnaturs, typed or bn‘nlad narma of ragisterad éganl and tit

DATE

6 it applicable, (NCTE: Registered Agent signature raguired whan rainstating)

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees )

10,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE D 7 Delete TTLE i) i« O Change Addition | &
v BROWN. MICHAEL R e Chaches Hu"*‘;f‘”‘ M X s
sTReeT anoREss | 10719 61ST AVE N sezt aooness | A0 JOTIF 6197 Ave ‘{g
crv-s-ze | SEMINOLE FL 33772 ov-stae | Senvpoks, FL 33792 g
TITLE D 7 Delete TTLE [ Change  [J Addition E \
e AUREDNICK, TOM NAME ©
stheet aooezss G/ 10719 61ST AVE N STREET ADDRESS !
CITY-ST- 2P SEMINOLE FL 23772 CITY-ST-ZIP i
e D B ) O Detete e L (3 Ghange ] Addition §
Ak ROSE, IVAN R T B e T
sTreeT aoress | GAO 10719 61ST AVE N STREET AODRESS b
CITY-ST-21P SEMINOLE FL 33772 CITy-s7-21P i
TILE D \@)elete TITLE [J Change ] Addition

NAME CONTE, VAL NAME

stReeT anoress | GO 10719 618T AVE N STREET ADDRESS

CiTY-ST-ZIP SEMINOLE FL 33772 CITY-ST-2IP

TME [ 1 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTY-ST-2P

TITLE [ Datate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing
report is true an

indicated on this repart or supglemental
of the corperaticn or the receiver or trustee empower
changed, or on an attachment with an afidress - wit

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

ﬂré&%ﬂﬂmﬁﬂi L £ Brown

OFFEICER O DIQEr Yo

703 WF352-8¥3/0




