FILE NOW: FILING FEE IS $61.25 FILED

compoRaton  AOBRy  TIOnga e of st Feb 18 1998 8:00am
ANNUAL REPORT x R Secretary of State

1998 e i DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # NQ4000005447 (7)

1. Corporation Nameo

SANFORD/CENTRAL FLORIDA INTERDENOMINATIONAL MUS)

GANS'GUID. INC. A0 00

Principal Place of Business T Mailing Address
P.O. BOX 342 P.O. BOX 342 3. Dats Incorporated or Qualified
SANFORD FL 321720342 SANFORD FL 327720342 1”02”994
4. FE! Number Applied For
jg' 3220438 Not Applicable
2. Principal Place of Business " T 28, Mailing Ada .
neipalFlac HeIness =% Mailing Accress E. Caertificate of Status Desired | $8.75 Additional
£ R - Fee Required
Suite, Apt #, clc __ Suite, Apt #. elc. 8. Floction Campaign Financing $5.00 May Be
22] ~ . R 22| Trust Fund Gontribution L] Added 1o Feas
City & State _ Cny & Stale 7. Is this nonprofit corporation a homeowners association?
—EI . ' o 23] Oves One
Zip _ Country 21p Country B. This corporation owas of has paid the current year Intangible
24 2;[ o m m Personal Property Tax due June 30, Oves [no
__9.“ Name and Address of Current F_l__oglsiarad Agenl 10. Name and Address of New Registerad Agent
81( Name
JACKSON. CHARLES D 82{ Street Address (P.O. Box Number is Not Acceplable)
1832 VILLA DRIVE
DELTONA FL 32738 63
84| City FL 85| Zip Code

‘of Sections 617.0502 and G17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
1, of both, in the State gf Florida. Suchychange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

M, and accopt the ghl ns of, Seclly 617.0503, Florida Statutes. “2/ /7_’
7 7 DATE

11. Pursuant to the proviss
office or regisiorgd
agent | am fa

CR2E03T (10/97)

SIGNATURE _ [ T
Stigealire bypand o prriedtea ) rw--r-‘r-tn-g--rll-mr! A nid Tilb 1 Az Al (NOTE Rogistered Agont signatwe required whan reinslaling)
12, . OMicTiS ABO DIRECIORS. 3. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
LE PD T vecere 1TIE [Jcrange 7 Addition
HAME JACKSON, CHARLES D. 1.2 NAME
smeeranomess | 1832 VILLA DRIVE 1.3 STREET ADRESS
cimy-sT-2 DELTONA FL } 14 CITY - 51-2P
TILE VPD ' o [T oecee 21MLE U1 change [ Addition
NAME DE BOSE, MARY L. 22 NAME
stheet anoaess | 1316 W 11TH 8T 23 STREET ADDAESS
GTY-S1- 2P SANFORD FL 2.4CITY-ST-2P
THLE T0 - [ DECETE 31 TNLE (I Crange 1 Additien
NAME STALLWORTH, SYLVIA 32 NAME
steeeraooress | PO, BOX 551 N/A 2% STREET ADDRESS
CITY-ST-2P SANFORD FL 34 CITY-SI-2P
MLE SD 7 DELETE 41TILE LT change  LJ Addition
NAME DILLIGARD, ELOISE W. 4 2 NAME
staeer anoress | 323 BORADA ST 43 STREET AQDRESS
CITY - 51- 2P SANFORD FL L 446Y-ST-2P
TITLE [ J oELETE 5 1TITLE [JChange T Addition
HAME 52 NAME
STREET ADRRESS 53 STREET ADDRESS
CITY-S1- 2P 54CHY- ST-2iP
mLE T T T7 vecere &1 TILE [JChange [ Addition
HAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-S1-20P 64 CITY-§1-21

T4, | heraby cortily that tha informaton suppliod with this filing does not guality for the exemﬁlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true ang accurate and that my signature shali have the same lepal effect as if made under oath; that | am an
athcer or chrecion of the corporation or the roceiver of trustee oropowerod to execule thig4bport as required by Chapler 617, Florida Statutes; and that my namjppears in

Block 12 or Block 13 if changod, or on an attachment with an adaress
| bou
SIGNATURE: (" Aarses D. Tde Fsom ) Cetoan, 2/ 5 “Gig-2e2




