2007 NOT-FOR-PROFIT CORPORATION ° FILED
ANNUAL REPORT

Mag 09, 2007 08:00 /
e

DOCUMENT # 717281 cretary of State
1. Entity Name
SEMINOLE FIRST BAPTIST CHURCH, INC.
Principal Place of Businass Mailing Address
11045 PARK BOULEVARD 11045 PARK BOULEVARD
SEMINOLE, FL 33772 SEMINOLE, FL 33772
04042007 No Chg-NP CR2EO37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-6045880 Not Applicable
5. Canilicate of Status Desired [} gese.g;jq l?:i:;tional

6. Name and Address of Current Registered Agent

qnagcz:g '139$HME\?IENUE DO NOT WRITE
SEMINGLE, FL 3377§ IN THIS SPACE

8, The above named enlity submits this statement for the purpose ol changing its registerad office or registered agent, ot both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agont.
SIGNATURE WM dﬂfn"\ef\ Meele Q_%MU 0%/2010'7

Signature. typad or printed name ol regislered agant and titia i applicably {NOTE: Repislacad Apen! ignaturas reguired whan ieinstatinp) DATE
e TP YN e . " Yeowr & P N N K

Filing Foo is $61.25 " 9. Election Campaign Financing $5.00 MayBe |

Due by May 1, 2007 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND CIRECTORS
TITLE PT
NAME MOCK, CARMEN HONOR0TR2R4E
STREET ADDRESS | 13529 100TH AVENUE Ia/253/07-80023-001 70,00
Ciry-5T-2IF SEMINOLE, FL 33776
TITLE VD
NAME HERRINGTON, NEVIS

STREET ADDRESS | 7474 DREW OAK DRIVE
Ciry-ST-2IP SEMINCLE, FL 33772

TITLE SD
NAME MOTT, MICHAEL

STAEET ALDRESS | 12050 90TH AVENUE
CiTy-st-21p SEMINOLE, FL 33778 DO NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STAEET ADDRESS
Ciry-§1-2¢

TITLE
NAME
STREET ADDRESS . -, Sy
CiTy-ST-ZP )

12. | hereby cerlify that the information supp'lied with this filing daes not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental 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 receiver or frustee empowered 1o execute this report as requirec by Chapter 617, Florida Statutes; and that my pame appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all ofher like empowerad.
SIGNATURE: 5/4/;/ LUCHAEL Mo TT ¥Y-Re-07 727-392. 7729

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytma Pnons &




