+ 2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT .

£
[

DOCUMENT # 700327 Pt g “m g’: D
1. Entity Name
SEMINOLE PRESBYTERIAN CHURCH IN AMERICA, INC. 06 JUL -3 A 8: 06
RLaningy 05 787
Principal Place of Business Mailing Address ALLA HA Ry roa T"“'TC
A, INC. A, INC. SEE. FLORIDA
6101 N. HABANA AVE. 6107 N. HABANA AVE.
TAMPA, FL 33614 TAMPA, FL 33614
H———— S AR AR EMERREARR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 05232006 Chg-NP CR2E037 (41’06)
City & State City & State 4. FEl Number Applied For
58-0816464 Not Applicable
Zip Country Zie Country 5. Cenlilicate of Status Desired O E‘g.gigglional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LAMBERS, BENJAMIN Moa4thew STo ré’.}j
10812 N OREGON CIR Street Addresg (P.Q, Box Numhber is NotAcceptable) .
TAMPA, FL 33612 . a (i g%o«chjin“ (ouct
Cit Zip Code
" Tompo FL | 23012

8. The above named eniily submits this statement for the purpose of changing its registered office or regisiered a‘geni. or both, in the State of Florida. | am farmitiar with, and accept
the obligations of registered agent,

R~ £/ot [ec

Slignalwe, Iyped o painted name of registéred agent ana hile il apphcable. (NOTE" Reqistered Agenl signalure reguited when reinstaling) DATE
9. tlection Campaign Financing $5.00 May Be Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD ] Delete TITLE O change [ Agdition
NAME KNEESHAW, PRESTON NAME =Ta NN —r, — TS
SIREET ADDAESS | 4914 COUNTRY HILLS DRIVE STREET ADDRESS R oy fiepale L LN i -
crv-st-zr | TAMPA, FL CITY-ST-2IP D10/ 00--01004--007  »eh], 25
TILE VPD R Bekete e v e MThangz [ Audiion
nawe LAMBERS. BENJAMIN NAME Mo trness Storey N
STREET ADDRESS | 10812 N. OREGON CIR. smeraooess | @2 17 Shaderii Coud
civ-stze | TAMPA, FL 33612 oSt | Tompo | L 33l L
TILE ST 1 peete TITLE [ Change [ Addicion
NAME WILLIAM, EARNEST MAME
STREET ADDRESS | 10716 CARROLLWOOD DR STREET ADDRESS
CITY-S7-ZIP TAMPA, FL CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CTY-ST-ZIP
e O oelete TITLE O change [ Addition
NAME "RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE 1 Deiete TITLE (I change [ Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS /
CIY-S7-2I7 CHY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 118, Florida Statutes. | further certily that th_e inlorm;alion
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenLwH an address, with all other like empowered,
SIGNATURE: ﬁ;& = é/ﬁ/oé,

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Date /' Dayiime Phong




