FILED
_ 2006 NOT-FOR-FROFIT CORPORATION Feb 13, 2006 8:00 am

[DOCUMENT # 700327 Secretary of State
1. Entity Name _~" 02-13-2006 90030 033 ****41 25
SEMINOLE PRESBYTERIAN CHURCH IN AMERICA, INC.,

Principal Place of Business Mailing Address
A INC. A, INC. guusv-
6107 N. HABANA AVE. 6101 N. HABANA AVE.
TAMPA, FL 33614 TAMPA, FL 33614 .
S s DGR R ENCDEARCKR A
Suite, Apt. #. etc. Suite, Apt. #, elc. 01262006 Chg-NP CR2EC37 (11/05)
City & State City & State 4. FEI Number Applied For
59-0816464 Not Appiicable
Zip Country Zip Country 5. Cenificate of Staws Desired [ Ez'z:;‘“r:dm“”
6. Name and Address of Current Regiztered Agemt 7. Name and Address of New Reglstered Agent
Name
LAMBERS, BENJAMIN
10812 N OREGON CIR Street Address (P.O. Box Number is Not Acceplabie)
TAMPA, FL 33612
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office of registerec agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SKGNATURE
Stgnature, typad of pinted NETa ol regrazenst agent e d applicabis. {NOTE: Regsterext AQent ssgnaiure roquarod when remsiatng) DATE
Flling Fee Iz $61.25 8. Election Campaign Financing $5.00 may Bo Make check payabia to
Due by May 1, 2006 Trust Fund Conlribution. O Added to Fess Florida Department of State
10. ] OFFICERS AND DIRECTORS i 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O oetee e : © [Ochange [ Aadition
HANE KNEESHAW, PRESTON . . . NAME - - .. ..
STREETADORESS | 4914 COUNTRY HILLS DRIVE STREET ADDRESS
CTY-S-IP | TAMPA, FL ciry- S5-ZP
TE VPD [ Oetete TME Octtange [ Acdition
NAME LAMBERS, BENJAMIN NAME
STREETADORESS | 10812 N. OREGON CIR. STREET ADDRESS
CIy-ST-2P TAMPA, FL 33612 CITY-ST-2P
e ST 07 peteze e O crange [ Acdition
NAME WILLIAM, EARNEST RAME
STREETADORESS | 10716 CARROLLWOOD DR STREET ADDAESS
CTY-51-ZP | TAMPA, FL Gt -ST-2P
iLE 3 Dekte TE [dcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CoTY-ST-ZP CATY-S1-2P
e O oeiete § e D) Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-5T-2P CY-5T-2P
TILE [ Delete TME . [dChange ] Addition
HAME - NAME
CIFY-SI-2P ’ CTY-S1-2P

42. | hereby certify that the information supplied with this [iling does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | furthes certify that the information
indicated on this report of supplemental report is true and accutsate 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 ustee empowesed 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an sddress, with all other ke empowered. -
SIGNATURE: @2‘ L Restos Kygeshno 2/ /9006
OFFICEROR [ Cisn Daytrme

BCNATURE AND TYPED OR PRINTED NAME OF

Prone ¥




