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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # 71180

1. Corporation Name

PRESBYTERIAN CHURCH OF SEFFNER, INC.

(6)

Prinolpal Place of Business

1908 SOUTH LENNA AVENUE

Malling Addrass
1906 SOUTH LENNA AVENUE

IR

UL B IR

P O BOX 545 . P O BOX 545
SEFFNER FLORIDA 33584 SEFFNER FLORIDA 33584-5406 _
3. Date Incog)orated or Qualified 3a. Date of Las! Report
11/16/1966 04/19/1996
2. Pdncipal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
% li_‘ll 26 00"71 18089 Not Applicable
Sishte, Apt. ¥, etc. Suite, Apt. #, elc. it
t} H ulle. Ap e uie. Ap e 5. Certificale of Status Desired ] $B'75 Additional
& ;zj] E] Fee Required
¥ City & State City & State 6. Eleclion Campaign Financing $5.00 mMay Bo
¥ ?3:[ m Trust Fund Contribution Added ic Fees
g Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
¥ (24] 25] 28] A3 5Q Q. S4yt.[30 Florida Stalules Cves Do
T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
: 81| Nama
E MGCOY. JOHANNA 82! Street Address {P.0Q. Box Number is Not Acceptablg)
2414 KINGSWAY ROAD
L1 PO.BOX12 83
& g FL
f “| 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
il office or registered agent, or both, in the Slaie of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
# agent. | am famlliar with, and accepl tho obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
L Signature, typed or prinled name of ropistered agenl and title it appl cable {NOTE: Registersd Agent signature required when rainstating) DATE .
: 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 g
3| e PD ] DELETE 11TITLE [ change 1T Addilon | 55
KL NAME FRISKNEY, ROBERT 12 NAME 5
v | smeerappress | 1903 LAKEVIEW AVE 1.3 STREET ADDRESS 2
| emy-st-2p SEFFNER FL 14C1T¥-§1-2P g
*; TIME DVP I OEEE 21TITLE [T Change — TWAddition |O
bl e MCCOY, RAYMOND 22w Seott , Tom %
E | sweraoomess | 2414 KINGSWAY ROAD P.0. BOX 12 2ssmrnaooness (509 Coudder York RA_
7 _emv-s1.ze SEFFNER FL 2 4CITY-S1- 7P SQQQBEC ' AAGRY
g | TME D [ 7 Decere 31TME DV PR Change [ Addition
lEf« HAME BAY, JM 92 NAME
ém sweeraporess | 803 CHESS PLACE 33 STREET ADIDRESS
& om-st.ae SEFFNER FL 34.6/I¥-51-21P
é TMLE T L] DECETE 41TIMLE [ I Change [ addition
T e EURTON, JuDY 4.2 N
E{ sweeraoness | 222 BALL PARK AVE 43 STREET ADDRESS
Mnf-sr-zw SEFFNER FL 440Y-ST-2P
TMLE D "] DELETE 51TME [Jchange [T Addilion
] Name SMITH, RON 5.2 NAME
= sweeraooness | P.0. BOX 1345 NiA 53 STLLT ADVRLSS
= oiry-sT-20 THONOTOSSASSA FL 33592 54 CTY-ST-2P
§1 me sD ] DELETE 6.1 TITLE L) Change  [_J Addition
Wt - MCCOY, JOHANNA 62 NAME
4] smeer4nokess | 2414 KINGSWAY ROAD P.O. BOX 12 6.3 STAEET ADDRESS
o i ST-gp SEFFNER FL 6.4 CITY- ST-21P

14,1 d?ﬁar_eby cortify thal the information supplied with this flling does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
information indicated on 1his annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diracior of the corporation or the receiver or frustee empowered to exécute 1his report as required by Chapter 617, Florida Statutes; and that my nama

appears in Block 12 or Black 13 if changad, or on a chmeni with an address.
ChEy LT e el Y Bk b
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