FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000000206 (1)
SOUTHCHASE ASSEMBLY OF GOD OF ORLANDO, INC.

Principal Place of Business

2152 WHISPERLAKE BLVD

Mailing Address

2152 WHISPERLAKE BLVD

00

LANDRAU, PETER REV.
2607 PARSLEY DRIVE
ORLANDO FL 32837

ORLANDO FL 32837 ORLANDO FL 328376761
us Us 3. Date Incorporated or Qualfied | 3a. Da\aé); %.371{%«\
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 Z—GJ ?qQ . eb?\ ! N?Z‘{- 59‘3295310 Not Applicable
Suite, Apt. #, et Suite. Apt, #, etc. i
,_I ! P ¢ “ " 5. Certificate of Status Desired [ 58.75 Additional
22 ;,] Fee Required
City & Stale Cly & State 6. Elsction Campaign Financing $5.00 may &
. . y Be
(23] 2] O bppy  FLon Trust Fund Contribution Added to Foes
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
2] 25 28] 52877 30] QERPNGE Florida Statutes Oives Bl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name

82| Street Address (P.O. Box Nurnber is Not Acceptable)

a3

84| City

FL

85| Zip Code

03, Florida Statites.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing s repistered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registered
agent. 1 arn farniliar with, and accept the abligations of, Section 617

SIGNATURE
Slgnature. lyped of ponted name of ragrsiered agent and tile il applcable. {NQTE- Regislerss Agenl sipnalure reguired when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 OELETE 11 TiLE L) Change | Addition
NAME LANDRAU, PETER 1.2 NAME
streer aDDRESS | 2607 PARSLEY DRIVE 1.3 STREEY ADDRESS
CITY-ST-2 ORLANDO FL 32837 14 CITY-§T-2ZIP
TLE SD ﬂ DELETE 21 TILE Sky . T Change G Addition
NAME MALOONADO, DAISY 22NAME NMSA AN
streeTADORESS | 2807 PARSLEY DRIVE 2.3 STREET ADDRESS C) () @g‘ﬁ%k? bf.&.\.{;
CITY-ST-2P ORLANDO FL 32837 rovae | Kisnwee Anlobn - 27144
TINE b)) [T DELETE 31TILE ‘ [Jchange [T Addition
NAME LANDRAU, MARIA 32 NAME
sTreeT aookess | 2607 PARSLEY DRIVE 3.3 STREET ADDAESS
CITY-5T- 2P QORLANDD FL 32837 3.4, CITY-ST-2IP
TITLE T DELETE 41TIMLE [T change L Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP $4CITY-ST-2IP
e [T eceTe 5.1 TTLE O change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1-2IP 5.4 CITY-5T-2IP
TITLE 7 DELETE B.1 TITLE ) Change ] Addition
NAME £.2 NAME ‘
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2iF 6.4 CITY -ST-21P

I am an officer or director
appears in Block 12 or B

SIGNATURE:

14. | da hereby certify 1hat 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that

the corparahon or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name

13 if cAanged_or on an attachment with an address.

A5 93,129y

EIGNA‘!‘EE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t\;t\‘% _

Draytime Phone # 0017853

Jan 22 1997 8:00am
Secretary of State

CR2E037 (9/96)



