FILED

NONPROFIT FLORIDA DEPARTM F STATE
Aﬁﬁﬁi‘ﬁ%@é‘é& Sanien B, sortnam Mar 19 1998 8:00am _
Secratary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # 711808

poration Name

PRESBYTERIAN CHURCH OF SEFFNER, INC.

(6)

LT

Mailing Address
1806 SOUTH LENNA AVENUE

Principal Place of Businass
1908 SOUTH LENNA AVENUE

3. Date Incorporated or Qualified

office or registered B

agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

P O BOX 545 P O BOX 545
BEFFNER FLORIDA 33584 SEFFNER FLORIDA 33563-5406 11/16/1966
us 4. FEI Number Applled For
007116089 Not Applicable
2. P ] f . ing A
rIncipal Place of Business 2a. Malling Address 5. Certificate of Status Desired O $8.756 Addional
21] 26 Fee Required
Sulte, Apl. ¥, elc. Suite, Apl. ¥, elc. 6. Elaction Campaign Financing $5.00 May Be
27] Trust Fund Contribution Added to Fess
City & Stste City & State 7. s this nonprofit corporation & homeownets association?
23] 28] Yes [JNo
Zip Country Zip Country 8. This corporation owas or has pald the current year Intanglite
m ;E_I . m ;ﬂ Parsonal Property Tex due June 30. Yos [INo
9. Name and Address of Curreni Registersd Agant 10. Name and Address of New Registerad Apent
81| Name
“}OOY, JOHANNA 82] Street Address (P.O. Box Number is Not Acceptable)
2414 KINGSWAY ROAD
P.0. BOX 12 83
SEFFNER FL 33584 84| City FL &8] Zip Code
1. Fursuant to the provisions of Sections 6170502 and 617.1508, Florlda Stalutes, the above-named corporation submits this statement for the purpose of changing ie Istered

nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

on an attachment with an address.

Block 12 or Block 13 cha d,
SIGNATURE: {W w7 ﬁ‘v/

SIGNATURE Blgrature, typed or printed name of registered agent and lith ¥ applicabis {NOTE: Regiatered Apen! signature raéguired when rainetating) DATE
13. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICEAS AND DIRECTORS IN 12| E
TME PD I OELETE 1.1 TLE [ Change LY Addition | =,
NAME FRISKNEY, ROBERT 12 NAME
smeeanbress | 1903 LAKEVIEW AVE 1.3 STREET ADDRESS
GITY-51- 2P SEFFNER FL 140M-ST- 2
LE 4] ] DELETE 21 TME L) Change ] Addition
3 SCOTT, TOM 22 NAME
smreeTaporsss | 508 CAUDLER PARK RD 23 STREET ADDRESS
CTY-S1-28 SEFFNER FL 2 4 CITY- §T- 2P
e pVP DELETE S1TTLE DVP CJChange 139 Addition
NAME BAY, JM 3.2NAME
steer anoress | 803 CHESS PLACE 3.3STREET ADORESS gg?gcgigé eDegve ue
oiFY - §1- 16 SEFFNER FL sonv.stze [ Seffneg, E;! a3 88 4 ,
me 10 L) DELETE L1TITLE Change Addition | .
NAME EURTON, JUOY 4. 2HAME :
streer aponess | 222 BALL PARK AVE 4.3 STREET ADDRESS

| gv-st-ze SEFFNER FL 44 CITY-ST-2P _ ]
TME D 7 DELETE 81 THLE L) Change LI Addition
RAME SMITH, RON 52 NAME
smerraooress | PO, BOX 1345 N/A 5.3 STREEF ADDRESS
CATY-ST-2% THONOTOSSASSA FL 33502 54 CITY-ST- 2P ]
E — 8D [ oecere 61 TIILE T Change L Addition
HAME MCCOY, JOHANNA 62 NAME
sreeaporess | 2414 KINGSWAY ROAD P.0. BOX 12 6.3 STREET ADDRESS
chy-s1-2¢ SEFFNER FL _ B secnv-st-zp N
14. | hereby ceniig Ihat the information supFIiad with this liling does nol qualify for the axamﬁgion stated in Section 118.07(3){)), Florida Statutes. | further certify 1hat'the Information

ndicated on this annual raport or supplemenial annual raport Is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an

officer or diraclor of the cor‘%zation of tha receivar of trusies empowered to execute this report as required by Chapter 617,

Florica Statutes; and that my name appears in

— T —————— 15



