DOCUMENT # N94000002000

1. Entity Nams

SEMINOLE COMMUNITY CHURCH, INC.

FILED
Secretary of State

05-16-2000 90122 031 ****70.00

Principal Place of Business Mailing Address

5735 NORTH RD. 4760 OHID AVE

SANFORD FL 32771 SANFORD FL 32771-9025
us

2. Frincipal Place of Business - 3. Maiting Address

5076 QpAE R S6)) pemie Sl

IR (T

|

I

l

May 16, 2000 8:00 am

MCQUATTERS, WILLIAM
5735 NORTH RD.
SANFORD FL 32771

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
4 pemn (1 Sty (i 59-3262602 ot Appliabie
. . A"
'%SE’T] \ (&iﬂgﬁ “p 7 ‘ Country 5. Certificate of Status Desired ~ Jg™" g‘g‘;’;lﬁfg’ét“’”a'
i 6. Name and Add;'ess of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - = Name ~ ) ' T N

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

rpose of changing its registerad office or registered agent, or both, in the state of Florida.

7 ﬂpa\ﬁ- %(/&af@&.{ Zee - 7/-/??/*015

8. The above named entit; submits this statement for the
&
SIGNATURE
(=4 f

STREETADDRESS 2915 CORDOVA DR
CITY-ST-2IP SANFORD FL 32771

ure, typed or printed Wsrad agent and utle if appiicabla, {NOTE: Registered Agent signature required when remsta'ﬁng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 Delete TITLE [JChange  [] Addition
NAME WALSH, GERALD R NAME
STREET ADDRESS 4760 OHIQ AVE STREET ADDRESS
CITY-ST-7IP SANFGHD FL CITY-ST-ZIP
TITLE T 1 petete TITLE [ Change [ Addition
NAME MCQUATTERS, WILLIAM NAME
STREET ADDRESS | 5735 NORTH RD STREET ADDRESS
—oiTY &7 ::F__.Wéﬁﬁ:ﬂ e RQoeesteO e —
TITLE s [ pelete TITLE [ Change [ Additien
NAME CARSON, PAUL W NAME
STREET ADDAESS 1014 W|LM|NGTON DR STREET ADDRESS
CITY-51-2IP DELTONA FL 32725 CiTY-ST-2IP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME WILLIAMS, DONALD NAME
STREET ADDRESS | 451 KENTWOOD DR. STREET ADDRESS
CITY-ST-21P SANFORD FL 327-“ CITY-ST-2IP
TITLE 3] [ pelete TILE (T Changs [T Addition
NAME ALFORD, JAMES K NAME
STREET ADDARESS

CITY-51-2IP n-D |rg,5‘0¢,

TiTLE [ Delete
NAME

STREET ADDRESS
GITY-81-2IP

TITLE
NAME

;m Trﬁ: L ] Change '@'Aﬁﬁitian

s | e 3

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %WF@ZQE&%”S-—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that ! am an officer or director
aof the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

65 R istt 4y [ yr324.0/75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (9/99)



