2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # 715913

1. Entity Name

Secretary of State

.\/ 'Lé
COMMUNITY BAPTIST CHURCH OF SEFFNER, INC.

02-23-2005 90080 006 ****61.25

Principal Place of Business

1407 PARK STREET *
80X 175
SEFFNER FL 33584

Mailing Address
BOX 175

N ' SEFFNER FL 33584

et 3 |

2. Principal Place of Business

3. Mailing Address

il

il

Suite, Ap1. #, etc.

Suite, Apl. #, elc.

il

O

5. Certificate of Status Desired

Fee Required

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2167035 Not Applicable
Zip Country Zip Country $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- F- B - -

SCHANZ, DAVID
801 US 92 E.
SEFFNER FL 33584

™ David Seejey

Street Address (P.C. Box Number is Not Aéceptable)

4118 Midway Fd.

™ Playt City

FL

38%45

SIGNATURE

o) Seolley,

-l — 65

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, orﬂ)oth in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Slgnature, typed of printed name of registerad ageﬂ\d tile Il applicable

(NOTE Regstered Agant signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1,
T 5] ‘Pﬂoemle TiTLE vLU . ™ change Qmum‘on
NAME BROCK, BOB B MAME i Dd Vi 4 &e/er
STREET ADDRESS | 1909 BARGO ST STREET ADDRESS qilg M 5/ )Pd
orv-si-ze |PLANT CITY FL 33566 CiTY-ST-7IP Pl’ ant Oty y 72 33565
TILE ST ?mwe TILE {7 Change ddition
v BROCK, BONNIE e D jahe S ee fe ! B
STREET ADDRESS | 1909 BARGO ST. STREET ADDAESS Yild /l4 ' )’ 6/
ory-si-zp |[PLANT CITY FL 33566 CITY-S7- 2R " Pla h?" C: fv r‘[ 33566
TiLE PD o . 1 Delete TIE 170 S _ [cnange [T Acation |
HAME SCHANZ, DAVID : Scharp, Pave a’
STREET ADDRESS (801 US 92 E. STREETADDRESS |70/ WIS G2 “.
CIFY-57-2IP SEFFNER FL 33584 CITY-S1-21P SC FF/)&' [9A 7}5’3’(—/
10LE o ﬂDe]ela TILE [Wchange 1 Addition
NAME HOLMES, LORRDINE MAME //a/nm . Chrs
STREET ADDRESs | 5002 PEEPLES RD. STREET ADORESS | S0 Fed/Hes R,
cry-st-z¢ |PLANT CITY FL 33565 CHY-SI- 1P Planr ¢.F v, Ff 37565
HiLE 1 Detete TIE ! O Change L1 Addiion
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CIFY-S7- 2P CITY-5T-21P
TIILE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDALSS
CIY-S1- 2P CITY-ST-21P

12. | hereby cartify that the information supplied with this filin

Iand Mg@zﬁgﬂ

Deouid

&-[1-065,

does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the zeceiver or irustee empowerad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %12~ Y- 4647

SIGNATURE AND TYPED OR PRINTED NAME OF ?c.}’tuc OFFICER OR DIRECTOR

\36’?/("?

Date Daytme Pho:ve ¥




