FILE NOW: FILI

NG FEE IS $61.25

. NONPROFlT FLORIDA DEPARTMENT OF STATE
CORPORATION 4 " 2 Sandra B. Mortham
ANNUAL REPORT { f ; Secretary of Stale

1996

DIVISION OF CORPORATIONS

DOCUMENT # 723958 (5)

1. Corparation Name

SEFFNER COMMUNITY ADVENT CHRISTIAN CHURCH, INC.

LT

Principal Place of Business Mailing Address
603 S.PARSON AVENUE 603 S.PARSON AVENUE
SEFFNER FL 33584 SEFFNER FL 33584
3. Date Incorperated or Qualified éa. Date of Last Report
_2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Apphed For
i 36| 59-2364128 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc iti
uie. AP uite. A0 5. Certificate of Status Desired K] $8.75 Aadiional
EI ;l Fes Required
City & State | City & State 6. Eiection Gampaign Financing O $5.00 may Be
EI 28] Trust Fund Coniribution Added lo Fees
2ip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
FZTI 2—5] 2—9| 3—DI Florida Statutes 1 ves B No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

BARBER, MARY K o
2703 DOVER ROAD Tty 1pd 63&44
DOVER FL 33527 P A Rey

B1| Name

82| Sreot Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| 2 Gode

11. Pursuant 1o the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or poth, in the State of Flonda Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appaintment as registered agent. | am

farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SOMNATURE o .
Slonat i, Type o prineod rarie O st 2oni ek bl | gt b INOTE Flogisterad Agent s gratur requred when rerstal ng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGLS 10 OFF ICERS AND DIREGIORS N * 2
TLe D [JDELETE 11T [Change [ Addition
NAME EDMONSON, BILL 12 NAME
steertasoress | 12217 OLD MORRIS BRIDGE RD 1.2 STREET ADDRESS
T -§T-21P TAMPA FL 14 GITY-51-2P
TILE D [CJoeLETE 21TITLE [change [ Addition
NAME POLK, LAWRENCE 27 NAME
sieei aoaess | 11331 BROADVIEW 23 SIREET ADDRESS
CHY-ST-2F SEFFNER FL 2 4CHY-51-2F
TILE C CIGELETE 31TILE OcChangz [ Addilion
HAME BARBER, MARY K 32 NAME
srert aooness | 2703 DOVER ROAD 33 STAEET ADORESS
Ty S7- 2 DOVER FL 33527 34 CITY-ST-2P
TILE C [CI0ELETE 41TITLE [IChange [ Addition
NAME COOPER, M. L. 4 2HAME
sreeranoress | 2715 N DOVER RD. 43 STAEET ADORESS
V=51 - 2F DOVER FL A4 6Ty -51- 2
TITLE T [3OELETE 51 TILE [JChange [ Addition
hAME BARBER, CHYRLL 52 hAME
steel aporess | 2703 N. DOVER RD. 53 STREET ADDRESS
CITY-ST- 2F DOVER FL 54 CITY-ST. 7P
ToILE D [JDELETE 61TIILE [Change [ Addition
MM BARBER, LEOQ 62 NAME
saeeranoress | 2703 N DOVER RD &3 STREET ADDRESS
CIlY-S1-2F DOVER FL G4 LINY-51-2IP

SIGNATURE: _ 7/

14. i do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(34k), Florida Statutes. | further

cerbify that the information indicated on this annua: report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drectar of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that ny name

appears in Block 12 or Block 13 If changed, or an an attachment with an address.

’

"SIGNATURE

Mo g o e B AR

) TYPED OR PRINTED WAME OF SIGNING OFFICER DR DIRECTOR

05/0? g/2h _ 88659117

Daylities Pl ¥

Ciater

CR2E037 (12/95)




