FILE NOW: FILING FEE IS $61.25

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

1997

DIVISION ©OF CORPORATIONS
DOCUMENT # 71591 (0)

COMMUNITY BAPTIST CHURCH OF SEFFNER, INC.

Principal Place of Business

1407 PARK STREET
BOX 175
SEFFNER FL 33584

Maiting Address

1407 PARK STREET
BOX 175
SEFFNER FL 33584-5045

FILED
Jan 31 1997 8:00am
Secretary of State

M

3. Date IncoBorated of Qualified

2] 2]

Suite, Apl. #, elc.

2. Principal Place of Business 2a. Malling Address
Suite, Apt. ¥, etc.
2

3. Date of Lasl Heport
01/29/1896
4. FEl Number Applied Fo
582167035 __sz Applioerlble

B. Cortificate of Stelus Desired D 38'75 Addilional

22] z7] - Fee Required

City & State City & State 8. Election Campaign Firancing $5.00 May Be
EI ;l Trust Fund Contribution Added to Fess

Zp Country Zip Country 8. This corporation has liabitity for intangible lax under s. 189.032,
;] El —2_9—| ?lﬂ Floridia Statutes Oves [no

9, Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Reglsterad Agent
81| Name

WEU-S’ KELLER 82| Street Address (P.O. Box Number is Not Acceptable)

210 MARY ELLEN

SEFFNER, FL 83

33384 B4| City 85| Zip Code

FL

agen!. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant fo the provisions of Sactions 517 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

appears in Block 12 or Blpck 13 if changed, of on an atlachment with an adgdress.
LEALER LLS

SIGNATURE: _ Ay TR i 1 MR L)

SIGNATURE
Sigralye, lyped w prirled rame of registered agent and blle f appicabla. (NOTE: Rapisterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ peLese 11 TLE [J change L Agdition
NAME RENSTROM, DR. BILLY 12 NAME
stacer aophess | 418 DEWOLF RD 1.3 STREET ADDRESS
CITY-ST- 2 BRANDON, FL 00000 14 C0TY-S1-2IP
TiTE D [ oeere 21 TMLE [T thange [ Addition
NAME BRYNER, BRENT 2.2 NAME
streer aporess | 4301 W KEYSVILLE RD 2.3 STREET ADDRESS
CITY-§T-2P PLANT GITY FL 2.4CITY-§1-21P
TILE [ O oeLete 31TILE N [ Change [} Addition
NAME WELLS, BETTY C 32 NAME
streeapness | 210 MARY ELLEN AVE 3. STREET ADDRESS
CITY- §7-2P SEFFNER, FL 33584 34, LTY-ST- 2P
TIRLE PD T oeteve 41 TALE [JChange [ Addttion
NEME WELLS, KELLER 4.2 AME
street apomiss | 210 MARY ELLEN AVE 4.3 STREET ADDRESS
CiTY-S1-2P SEFFNER, FL 33584 44CITY-5T- 2P
e T [J oeeete 51TILE [Jchange [ addition
NAME RENSTROM, RUBY 5.2 NAME
sreeranoress | 418 DEWOLF RD 5.3 STREET ADDRESS
CITY-5T- 2P BRANDON, FL 33511 54 CITY-ST-2IF
TITLE [T otLeTe 51 TITLE OO changs [T Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2P 64 CHTY-ST-2P
14. ) do hereby carlity that the information supplied with this filing does not gualify for the exemption stated in Saction 110.07(3)(i), Florida Statutes. | further certity that the

information indicated an this annual report or supplemental annual report is true and accurate and that iy signature shall have the same legal effect as il made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowaerad to executs this report as required by Chapter 617, Florida Statutes; and that my name

E AND TrPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

S= /3= T T (5)489-7926

Date ime Prone # DO4E506

CR2EO037 {9/96)



