FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

SEMINOLE COMMUNITY CHURCH, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Sacretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N94000002000 (7)

Principal Place of Businoss Mailing Address

5735 NORTH RD. P.O. 80X 851823
SANFORD FL 321N LAKE MARY FL 327851828
us

AR

3. Date Incorpoiagtegc‘!‘ or Qualified | Ja. Date of Last Report

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 ! 26 59'3262692 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, eic. » $B_75 Additional
2—2| m 5, Certificals of Status Deslred O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ 28 Trust Fund Contribution Addad fo Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 189,032,
;l 26 ;ﬂ ?0] Florida Statutes ves []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1[ Nams
MCQUATTERS, WILLIAM 82| Streol Address (P.O. Box Number is Not Acoeptable)
§735 NORTH RD. =
SANFORD FL 32771
84 City FL 85| Zip Code

11.

Pursuant to the provisions of Sections 617,0502 and 617.1508, Flarida Siatutes, the above-named corporation submits this staterment for the puu')..ose of changing its rePIstared
8

SIGNATURE:

office or registered agemt, ar both, in the State of Florida. Such change was authorized by (he corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am tamiliar with, and accep! the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE
Signaturs, typed of prnlad name Of regisieced agent and Gile il Appicabls [NGTE: Regialered Agen! BIghal.’e requied when reinslaling) DATE
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i v “[JbeLere 11 TILE L] Changs — [.] Adition
Nt WALSH, GERALD R 12NAwE
staeeTapDaess | 4760 OHIO AVE 1.3 STREET ADDRESS
GiTY-ST- 2P SANFORD FL 1.4 CITY-§1-2P > Y,
TMLE D [y F/DELETE 2111TLE C‘{ Mbq l..}m THlhange T[] Addition
i WALKER, SUSAN zamu S1e% flascn |
smaeet aporess | 127 KAYWOOD DR 23 STREET ADDRESS Cosselber. B2
CITY-5T-2P SANFORD FL 2.4 CTY-8T-21P - . '53 .
T D TYAERE 31 TILE 'j'; i N ehgen A Change ] Addition
NAME JESSUPl JMISOH M SH- 3.2 NAME -1‘.5- M pb
staeer aooaess | 6§57 NOREMAG AVE 3.4 STREET ADDRESS s tadd ' :
CiTY- 81 2P DELTONA FL 32738 / 3.4, CIY-5T-21P woRl) (. 27771 P
e D Ly peere 41TITLE :&9 M. MEQU A4S T4 Changs L] Addition
NAME WRIGHT, MARK 4 2name ST5S Norh Cond
stater acoress | 1500 EALLIOT ST 4.3 STREET ADDRESS SpoFoa® fro IO
CITY-5T- 2P SANFORD FL 44 0ITY-3]- 2P o
e D [ pELETE BATILE T Crange [T Addition
NaME CARSON, PAUL W 5.2 NAME
sraeer appress [ 1014 WILMINGTON DR 5.3 STREET ADDRESS
CHY-SI-2P DELTONA FL 32725 54 CITY-ST-2P
TME D TJ DELETE 6.1 TITLE TJ Changs L] Addition
e WILLIAMS, DONALD 62 NE
siaeer anoress | 451 KENTWOOD DR. 6.3 STREET ADDRESS
CITY ST 2P SANFORD FL 32771 £.4 CITY-5T-2P ___
14. | do hereby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report or supplemantal annual report is true and accurgte and that my signature shall have the same legel efiect as if made under oath; that
{ am an officer or director of the corporation or the recaiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

AL /0 Skauine

R

Qetmo & wast  ghley o7 32y-0r59

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Fhona # 0015633

May 16 1997 8:00am

CR2EQ37 (9/96)



