FILE NOW: FILING FEE IS $61.25
NONPROFT

o FLORIDA DEPARTMENT CF STATE
CORPORATION !

Sandra B. Mortham
ANNUAL REPORT

1996
DOCUMENT # N94000005447 (7)

1. Corparalion Name

SANFORD/CENTRAL FLORIDA INTERDENOMINATIONAL MUSI

o IAERINATL NG RRUAR

ckﬂ

Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Acddress
PO, BOX 342 P.C. BOX 342
SANFORD FL 327720342 SANFORD FL 327720042
3. Date Incorparated ar Qualified 3a. Dale of Last Report
11/02/1994 09/11/1995
2. Principal Place of Business 2a. Malling Address 4. FE}Namber Applied For
m 3 tarieg (S G in Cve El 59‘3220438 Not Applicable
Suite, Apt. ¥, et Suite, Apl. #, elc. iti
uite, Apt. #, ete uite, Apl. #, elc 5. Certificate of Status Desired O $8.75 Add_'“o"al
El ;! Fee Required
City & State | Ciyasate 6. Election Campaign Financing $5.00 May Be
2—3| 25—[ Trust Fund Contribution H Added to Faes
Zp Country L Gountry 8. This corporation has habilty for intangible tax under s. 199.032,
[24] [2s] 29 [30] Florida Statutes 0 Yes [0
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
B1| Nane
JACKSON, CHARLES D Mons
' B2| Stect Address (P.O. Box Number is Not Acceptabie)
1832 VILLA DRIVE
DELTONA FL 32738 83
84| City FL 851 Zip Code

11. Pursuant to the pravision:
or registered agent, or
familiar with, anetece

f Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
Jch change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

Chgotron— I /£ /474

SIGNATURE __ LA A Ll TN o S [ e
Sigrdtre, el o peieled nance of raguiered ace it e G+ N (A b NOTE Fogstered Ageril sigealire e whet: fen stilin g DATE

12, OFFICERS AND ARECTORS 13. ANTIONS T IANGES 10 OF (108 135 AND DIRE G 1ORS N 12

TILE PD CIDELETE T [JChange [ Addition

NAME JACKSON, CHARLES D. 12 NawE

sreer eookess | 1832 VILLA DRIVE 13 STREET ADDRESS

Y -ST-2IF DELTONA FL 14CTY-ST-2IP N e

TILE VPD [IDELETE 21 TITLE [CJchange [ Addition

NAME DE BOSE, MARY L. 22 NAME

staeet anpaess | 1316 W 11TH ST 23 STREFT ADDRESS

CITY-S5T-21° SANFORD FL 2 4CITY-ST-2IP

TITLE 10 [CJOELETE 31TITLE [dChange [ Addition

NAME STALLWORTH, SYLVIA 32 NAME

stageT avoress | PL.O. BOX 551 N/A 33 STREET ADDRESS

CITY-ST-21P SANFORD FL 34 CITY-ST-2IP

TITLE [a) [JDELETE 4ATITLE [dcnange ] Addition

NAME GEORGE, ELOISE W. : 4 2 KAME

streer anbress | 323 BORADA ST 43 STREET ADORESS

CITY-5T-2IP SANFORD FL 44.CITY - 5T-2F -

TITeE [CIDELETE 51 TITLE Ochange [ Acdition

hAME 52 NAME

STREET ADDRESS 53 SIREE! ADDRESS

CITY-ST-2P 54CTY-51- 5P

TILE [CJDELETE &1 TILE [Change  [] Addition

NAME 52 NAME

STREET ADDRESS 63 STREE! ADDAESS

CITY-ST-71P G4CITY-ST- 2P

14. 1do hereby cerlify that the informaton supplied with this fling is voluntarily furnished ana does not qualify for the exemplon slaled in Section 119.07(3){k). Florida Statutes. | further
certity that the information incdicated anahis annua! report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
oath; that | am an officer or director b or trustee empowerad 10 execula his report as required by Chapter 617, Flonida Statutas; and that my name
appears in Block 12 or Blog) ?3 if ged, or on an attac th an address,

SIGNATURE:

Data T Datirnie Phona #

r
(, %NAI’UHE AND TYPED OR PRINTED NAME O Nlly OFFICER OR DIRECTOR
e

CR2E037 (12/95)



