FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

WE

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90115 042 ****61.25

DOCUMENT # 715913

1. Corporation Name

COMMUNITY BAPTIST CHURCH OF SEFFNER, INC.

(e

10%734 -90115- 42

Principal Place of Business Mailing Address
1407 PARK STREET ‘ ' .
BOX 175 BOX 175
SEFFNER FL 33504 SEFFNER FL 33504 ‘
- . - - - ce e - —— TN g -—Q’_‘_"‘?rwlﬂk‘ S ———— =
2. Principal Place of Business 2a. Mailing Address Ny - 5F. actiresg 3. Date Incorporated or Qualifed )
21 26] Bex (737 01/20/1969 ‘
Suite, Apt. #, atc. Suite, Apt. #, elc. 4. FEJI Number Applied For
(22| [27] 53-2167035 . TNot Applicable
City & Stats City & State " : i
ity ° ity 5. Certifcate of Status Desired 3 $8.75,Add_rt|onal
23 E} A Fee Required
Zip Country Zip Country 6. Election Campaign Financing - O © $5.00 MayBe
m [EI EI m Trust Fund Contribution . Added to Fees -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -0 T
WELLS, KELLER 82| Street Address (P.O. Box Number is Not Acceptable} - ‘
210 MARY ELLEN M S
SEFFNER, FL 83 Do ;
33564 84| City AP :‘FL" 85 Zlp Code °

7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora

agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tion’s.board of directors. | hereby accept the appointment as registered .

SIGNATURE Signature, typed or printed name of registersd agent and title if apphcable. (NOTE: Registered Agert signature requirsd when rainsiating) - . DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 12
ME D [J DELETE 11 TITLE ' [JChange I Addition |
NAME RENSTROM, DR. BILLY 12 NAME ' S
strecTaDDRESS| 418 DEWOLF RD 13 STREET ADDRESS -

CITY-5T- 2P BRANDON, FL 00000 1.4 CATY-ST-7P '

TITLE D ] DELETE 21TMLE © [OChange [T Addition
NAME BRYNER; BRENT 22 NAME s -

swreeTADDRESS| 4301 W KEYSVILLE RD 23 STREET ADDRESS

CITY-ST-2P PLANT CITY FL 2.4 CITY-ST-2IP 2 =

TITLE S [ DELETE 3.1 TTLE [J Change | Addiﬁon
NAME MELBA SHEFFIELD 32 NAME R

street anoress| 812 CLEARFIELD DR. 33 STREET ADDRESS -

CITY-ST-ZP BRANDON FL 33511 34.CITY-ST-2P ,

TM.E PD L] DELETE 41TMLE \[1Change [ Additicn
NAME WELLS, KELLER 4.2NAME o :
streerapbress| 210 MARY ELLEN AVE 43 STREET ADDRESS

crv-st-ze | SEFFNER, FL 33584 44 CITY-ST-ZIP :

TmE T [ DELETE 51 TMLE [OChange [ Addition
NAME BETTY C. BRYNER 52NAME :

streeT anoress| 4301 W, KEYSVILLE RD. 5.3 STREET ADDRESS

CITY-ST-2P PLANY CITY FL 54 CIEY-5T-2P . R .

TME [J DELETE 6.1 TITLE [cChange - [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P 64 CITY-ST-2P

T4, T hereby certify that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effact as if made under oath; that | am an

officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in -

Block 12 or Block 13 if changed, or on an attachment with a%r like empowered.
SIGNATURE: AT A PRED

CR2E037 {11/98)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

(5/_3) (57~ TFZL



