L4 i

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

" i B Mothars May 06 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N94000002174 (0)
SALEM CHRISTIAN CHURCH, INC.

A A

Principal Place of Busingss Mailing Address
14 HAMLET LOOP 3414 HAMLET LOOP 3. Date Incorporated or Qualified
WINTER PARK FL 32702-1 124 WINTER PARK FL 32792174
4. FEI Number Applied For
59—3247@3 Not Applicable
3 2e. Malling Ad
2. Frincipal Piace of Business alling Address 5. Cortficato of Status Deshed [ $B-75 Addtional
m ;‘I Feo Required
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 8. Elsction Cempaign Financing $5.00 May Be
;2_[ Ep[ Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
El —2?[ CJYes [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] ?9—] ;.Tl Parsonal Property Taxdue June 30. [1Yes [ MNo

9. Name and Address of Current Regislered Agent

10. Name and Address of New Reglstered Agent

y 81] Nsme
HAWAYEK, SYL(VA F 82] Street Address (P.O. Box Number & Not Acceplable)
o 3414 HAMLET LOOP
. WINTER PARK FL 32792-1724 =
L 84 City FL ]ul Zip Code

11. Purgsuant to the provislons of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statermant for the purpose of changing its registered
ofiice or registerad agen. or both. in the State of Florida. Such change was authorizad Dy the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or prinlod name of regislarad agent and tile H appicable (NOTE Repgistared Agent signature raguired when reinstating) DAYE :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TrILE PD |BETE 1A TILE [Tchange [T Addition | =
RAME HAWAYEK, SYLVIA F 12 NAME
steevapoess | 3414 HAMLET LOOP 1.3 STREET ADDRESS g
LITY-5T-2P ORLANDO Fl. 32702
e glEUO DENIS £ Villanveva Clara. lm‘":}"“ [T addiion |O
NAME \ ;
et socness | 7123 HONEYCOMB STREET rrooess | 102 TorFi Forsyth Roa
CITY-5T- 2P ORLANDO FL 32822 . 2 4 CATY-§F- 2P U"[anJOJ Fl. 32307
TME [T7) 48 OELETE 31 TME LI Change  L| Addition
NAME MNIEVES, CARMEN 32 NAME
smeet aporess | 2410 RIO PINAR LAKE BLVD. 33 STREET ADORESS
C-ST-2 ORLANDO FL 32822 o 3L ST- 2P 3 N , d o O
TIME T DELETE Tl — - rda. Change Addition
g VILLANUEVA, CLARA . .73',',}?' "éei ﬂ, rush Place
sweeet aooress | 103 SOUTH FORSYTH ROAD 43 STREET ADDHESS Za 4}
arv-si-22 | ORLANDO FL 32807 4401V 5726 Orlan dg occdg. 33832
TLE [ oeLene 81 TITLE [J Crange ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST- 2P 5.4 OITY-ST-2P
TLE 7 DELETE 6.1 THLE [ Change ~ [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P 6.4 CHTY-ST-2

14, 1 hereby certity that Ihe Information supplied with this filing doas not guallty for

officer or director of the corporation or the receiver or trustee empowered to
Block 12 or Block 13 if changed, or or Bn attachment with an address.

| siaNATURE: Sulviasie Mowawy

indicated on this annugl report or supplemental annual repart is true and accurate and

he exemﬁiion stated In Saction +19.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same lepal effect as it made undar oath; that | am an
ute this report as required by Chapter 617, Flarida Stalutes; and that my name appears in
A

2 -6-%7407— A W?:b




