FILE NOW: FILIN

G FEE IS $61.25

NONPROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B, Mortham
ANNUAL REPORT 9 Secretary of State
1997 S DIVISION OF CORPORATIONS
DOCUMENT # 723958 (5)
SEFFNER COMMUNITY ADVENT CHRISTIAN CHURCH, INC.

Principal Place ol Business

603 S.PARSON AVENUE
SEFFNER FL 33584

Mailing Addrass

603 S.PARSON AVENUE
SEFFNER FL 33504-4661

FILED

Feb 03 1997 8:00am

Secretary of State

AR AR MO

3. Dats Incogorauad or Qualified 3a. Dale of Last Report
07/26/1972 0210511995
2. Principal Plage of Business 2n. Malling Address 4, FEI Numbar Applied For
21 s 6] P 0O BeoX 55§ ' 53-2364128 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. N $8.75 Additional
2] %a 5. Cerlificate of Status Desired [ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] SEAEEMER Fi ;ﬂ D() VER F A Trust Fund Contribution Added 1o Fees
Zip Counitry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 23 5%Y  [25] Hreesgerayon 2] 33537 (30| Hits Pomovg | Fiorida Statutes Oves [Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1] Nam
ER. MARY K Mory K BHREER
BARBER, B3| Stroet Address (PO, Box Number is Not Acoaptable)
P 0 BOX 244 2703  Dover  Ropd
DOVER FL 33527 CE)
84| City 85| Zip Code
Do VER FL | (3zs2a7

SIGNATURE

03, Florida Statutes.

11. Bursuant (o the provisions of Sections 617 0602 and 617. 1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered
agent. | am tamiliar with, ang accept the obligations of, Section 617.

Stgmature. typed o prinlad nama of regisicred agent and title | applicable,

{NOTE: Regisiared Agenl sigralure reguinec) when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TILE D ] oELeTE 11 TRE L) Change  [_] Addition
NAME EDMONSON, BILL 1,2 NAME

stacer anoress | $2217 OLD MORRIS BRIDGE RD 1.2 STREET ADDRESS

CiTY-ST- 27 TAMPA FL 14 LY-5T-2P

TITLE D P8 DEteTe 21 TITLE [ Change L] Addition
HAME POLK, LAWRENCE 22 NAME

sweeranoress | 11331 BROADVIEW J 23 STREET ADDRESS

CHY-ST-7IP SEFFNER FL De cen seo- 2.4 GHY-51-21P

TITLE C [T oetere 31TILE T_) change 1 Addition
NAME BARBER, MARY K 32 NAME

streer aporess | 2703 DOVER ROAD 33 STREET ADDRESS

CITY-S1- 2P DOVER FL 33527 34, CITY-$7- 2P

THE G 3 oetete LITHILE [T Chenge [ Addition
NAME COOPER, M. L. #4_2NAME '

steeer aooness | 2715 N, DOVER RD, 43 STREET ADDRESS

CITv-§1-21P DOVER FL 44 CITY-ST-2P

i T ] CELETE 5.1 TTLE [ I'Change 1] Addition
RAME BARBER, CHYRLL 5.2 NAME

streer aponss | 2703 N. DOVER RD. 53 §TREET ADDRESS

Clty-§1-2 DOVER FL §.4 A1V 5T-2P

i 1} L] DELETE 61 TIME [ Change ] Addition
HAME BARBER, LEO £.2 HAME

stnees aporess | 2703 N DOVER RD £.3 STREET ADDRESS

CiTy-ST- 21 DOVER FL 6.4 CITY - ST-2P

SIGNATURE:

Tk

L

*

ik

14. 1 do hereby cerlify that the information supplied with this filing does not quality for the exemption steted in Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an officer or direator of the corporation or the receiver or frustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

8/3-4 S9-//7

SIGNATURE AND TYPED OR "ﬁd’ren’n’ms OF $IONING OFFIGER GA DIRECTOR

Date

Daytime Phone ¥ OD4BSHT

CR2E037 (9/96)




