FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOGCUMENT # N94000002000

SEMINOLE COMMUNITY CHURCH, INC.

Principal Place of Business

5735 NORTH RD.
SANEORD FL 3211

Mailing Address

4760 QHIO AVE
SANFORD FL 32771
us

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90067 022 ****70.00

MMV AR

2. Principal Place of Business

2a.” Mailing Address

3. Date Incorporated or Qualifed

[24]

- [2s]

2] [30]

6. Election Campaign Financing 0
‘Trust Fund Contribution

[21] 26] 04/20/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
2] 7] - - - 59-3262692 Not Appiicable
Gi City & Stat : iti
ity & State ity © 5. Centifcata of Status Desired x’ 53'75 Add.monal
E] i m . Fea Required
Zip Country Zip Country - $5.00 May Be

Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

MCQUATTERS, WILLIAM
5735 NORTH RD.
SANFORD FL 32771

81| Name

82| Straet Addrass (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

CR2ENA7- (11/9R)

Sigrature, typad or printed name of registered agent and title If apphicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
[P ' OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me |V [ DELETE 11 TITLE Pees Dt K Thange  []Adddion
wme | WALSH, GERALD R 12 NAME
sreeTanpress| 4760 OHIO AVE 1.3 STREET ADDRESS
cr-stze | SANFORD FL E‘ 14 CITY-ST-2PP
me D DELETE 21 TILE ClChange L] Addition
e CASHION, JEFFREY C 22 i
street anbress| 4347 ROCKY RIDGE PL 23 STREET ADDRESS
orv-szp | SANFORD FL 32773 ) 2ecmvstze
me D CJ DELETE 34 TME TREASWAREA T~ RChange [ Addition
NAME MCQUATTERS, WILLIAM 3.2 NAME
srreeT ndress] §735 NORTH RD 33 STREET ADDRESS
crv-stze | SANFORD FL 34.CITY-§T-2P
TME D 3 DELETE 4.1 TALE S I%@.ﬂ BThange [ Addition
vwe | CARSON, PAUL W 4. 2NAME ‘
streeTaporess| 1014 WILMINGTON DR 43 STREET ADDRESS
orv-st-ze | DELTONA FL 32725 44 CITY-ST-ZIP
TME D [J DELETE 54TITLE [CChange [ Addition
NAME WILLIAMS, DONALD 5.2 NAME
sTreet aporess| 451 KENTWOOD DR. 53 STREET ADDRESS
crv-stzp | SANFORD FL 32771 54CTY-ST-2P .
TME [J DELETE 6.1 TITLE D [JChange  [aAddition
NAME. 1 6:2NAME Jarees K- ALForD
STREET ADDRESS BASTREETADORESS| 224G CORDOVA DR_
CITY-ST-ZIP . B4 CITY-ST-2P LHan Enrd G- 3277

14, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

w7-32Y-0/17

Daytime Phone #

Blocik 12 or Block 13 if changed, or on an attachment with an address, with all other like &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

mpowered.

N

0014701, .

shafh3,



