FILE NOW: FILING FEE IS $61.25 FILED

OFIT . :
NONPR FLORIDA DEPARTMENT OF STATE A r 22, 1 999 8 . 00 am g
_ CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State ecretal'y Of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90002 035 ****61 .25
DOCUMENT # 711808 |
1. Corporation Name .
PRESBYTERIAN CHURCH OF SEFFNER, INC.
Principal Place of Busir;uass' : Mailing Address : . ‘
1906 SOUTH LENNA AVENUE 1906 SOUTH LENNA AVENUE '
a1 Lowe AR IRREIRI
SEFFNER FLORIDA 33564 ) SEFFNER FLORIDA 33583-5408 ‘ ‘
K us s :
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or duatifsd . .
1] 26] 11/16/1966 ‘ ;
Suite, Apt. #, elc. Suite, Apt. #, stc. ’ 4. FEI Number . Applied For '
22] L 27] 00-7118089 . | [Not Applicable \
pos Cy&Sate . ... «. - - m City & State - - - - 5. Certifcate of Status Desired ] "58,:‘;1::&?;@'
Zip o Gotl:ntry Zip Country 6. Election Campaign Financing . "_,$5-00 May Be
‘ ;1 - E} - : E\ . [3_0\ Trust Fund Contribution D Added to Fees
- 9. Name and Address of Current Registered Agent 10. Name and Address of Noew Registered Agent °
. .‘ : ‘ 81| Name . :
MCCOY, JOHANNA - o 83| Sirest Address (P.O. Box Number s Not Accspiabie)
2414 KINGSWAY ROAD. . :
PO.BOX 12" - ' ' & -
SEFFNER FL 33584 - - 84| City T =y 185[ Zip Cod
‘ . CELPIe. |

T1. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flérida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. B , R -

Tt ot et

SIGNATURE Slnnawr;. typed or printed nur;lq of registerad agent and title if applicable. {NOTE: Registerad Agert signature required whan rainsiating} DATE . . a'-_,‘
2 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD- - . ] (O DELETE 11 TME ‘ CChange  [JAddiion | T2
NAME FRISKNEY, ROBERT l . 12 NAME o
sTreeT oneEss| 1903 LAKEVIEW AVE 13 STREET ADDRESS &
orv-stzr | SEFFNER FL : 14CITY-ST-20 E ; &
TLE D . S : ] DELETE 21 TITLE T [JChange [ Addiion | ©
NAE * SCOTT, TOM: 22NAME - .
smeeraooress| 509 CAUDLER PARK RD 23 STREET ADDRESS |
cnv-st-zr___| SEFFNER R : 2.4CITY-ST-ZP

TME DVP . [ DELETE 33 TME - OChange [ Addition

NAME THATCHERDEB - - i s - paaname Rl - e

smegTADoREss| 5210 ORANGE AVENUE _ 23 STREET ADDRESS : " :

orv.st-z¢ - | SEFFNER FL 33584 - 34, CITY-$T-2P . -

TME - 1D . . , [ DELETE - QatTmeE ) ] ~ [OChange  [JAddition |
NANE EURTON, JUDY . . 4. 2NAHE _ ) ; !
stweeTD0RESS| 222 BALL PARK AVE 43 STREET ADDRESS v , !
Cry. ST-2IP SEFFNER FL 44 GTY-ST-2IP -

TME D [ DELETE 51TME . Dchenge [ Addiion .
NAME SMITH, RON B B )

steetacoress PO, BOX 1345 N/A 63 STREET ADDRESS

CITY-ST-27 THONQTOSSASSA FL. 33592 S4ClTY.S1-20 - -

TITLE ] [ DELETE 6.4 TMLE o " Cchenge  [JAddiion | |
NAME MCCOY, JOHANNA " S2HAME

smeevanoress| 2414 KINGSWAY ROAD P.O. BOX 12 6.3 STREETADDRESS

CITY-§1-2P SEFFNER FL 64 CITY-ST-ZP

T4 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
- indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legat effact as if made under oath; that | am an
officer or director of the corparation of the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in it
Block 12 or Block 13 if changed, or gn an attachment with an addrass, with all other like empowered. . &

SIGNATURE: :;

/ ] "~ Daylime Phore #



