FlL

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N94000002000

SEMINOLE COMMUNITY CHURCH, INC.

Secretary of Stat

05-01-2001 90031 044 ****g1 25

Principal Place of Busingss

5070 ORANGE AVE BLVD
SANFORD FL 32771

Mailing Address

5070 ORANGE AVE BLYD
SANFORD FL 32771
us

2. Principal Place of Business

3. Mailing Address

L

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 01, 2001 8:00 am

€

i

City & State City & State 4, FEI Number Applied For
59-3262692 Not Applicable
“p Country Zp Country 5. Ceriificate of Status Desired [ §8'75 Additional
ee Required
e - 6._Name and Address of Current Registered Agent.__ e m v e 7. Name and Address of New Registered Agent |
Name
MCQUATTERS, WILLIAM ; Street Address {P.O. Box Number is Not Acceptable)
5735 NORTH RD.
SANFORD FL 32771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable, {NOTE: Ragisterad Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
TITLE P O Delete M [ Change [ Addition
NAME WALSH, GERALD R NAME
steet aoress | 4760 QHIO AVE STREET ADDRESS
CITY-§T-2I9 SANFORD FL ) CITY-ST-7P
TILE T [ oslete TILE [IChange L] Addition
NAME MCQUATTERS, WILLIAM HAME
STREET ADDRESS | 5735 NORTH RD STREET ADDRESS
e st [“SANFORDFL == — O STz
TITLE S 1 Delete TILE [ Changz  [] Addition
NAME CARSON, PAUL W NAME
streeT apoRess | 1014 WILMINGTON DR STREET ADDRESS
OITY-ST-21P DELTONA FL 32725 CITY-ST-2P
TITLE D X e THLE D . [ Ghange QAdditiun
HAME WILLIAMS, DONALD HAME TN WS oy "ef W\\'\ %V
stReeT aooRess | 451 KENTWOQD DR. SHEETADORESS | By WL |54 St
CITY-5T-ZIP SANFORD FL 32771 CITY-§7-7PP Santpep & 3211
TME D X Delete TILE D . . [J Change X Addition
NAME ALFORD, JAMES K NAME Phl Muae ¢
streeT aporess | 2215 CORDOVA DR STREET ADDRESS | Lp 7 P2 LA AT ITOVE T
CiTy-1-21P SANFORD FL 32771 ciy-st-2Ip S’PsNPo;Lp o T ,5'2-’]’1 ]
TITLE D {7 Delele TIME OJChange ] Addition
NAME TRAIL, JM NAME
STREET ADCRESS | §480 WARIE STREET ADDRESS
CITY-ST-21P DELTONA FL 32725 CITY-ST-2IP

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. | furiher certify that the informatien

indicated on this report or suppiemental 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 recelver or trustee empowered to execute this report as r

changed, or on an attachmeny with an address, with all other like empowered.
&ﬁ LTI .@g—‘";_@
SIGNATURE: CORLTRE

oz 1 e

= u_wwuu\)lﬁ;u

otz fof

equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w732 077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #

:

CR2E037 (10/00)

!




