FILE NOW: FlLING FEE IS $61.25

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

1998

DIVISION OF CORPORATIONS
POCUMENT # 723958

Corporation Name (5)
SEFFNER COMMUNITY ADVENT CHRISTIAN CHURCH, INC.

Principal Place of Buginess Mailing Address

FILED

May 05 1998 8:00am

Secretary of State

A0 00 01 A

003 § PARSONS AVE # O BOX 555 3. Date Incorporated or Qualified
SEFFNER FL 33564 DOVER FL 33527 7
us us - -
4, FEI Number Applied For
59-2364128 Not Applceblo
Prlncipal Fiace of B8 2. Malhno Addr " $8.75 Addn
5. Certificale of Stat ired . lonal
o % < AVE [ Q&DX 915 Gertificate of Status Desired [ b
sune Apt. # elc. Sune Apt #, etc, 8. Election Campalgn Financing $5.00 May Bs
27 Trust Fund Contribution Added 10 Fesn
& State City & State 7. 18 this nonprofit corporation a homeowners asscciation?
éf frer  H B Seffnel” = ves [iNo

Count Zip Country 8. This corporation owes o has paid the current year intangible
24 .33 5? q’ ;5-1 US& —2_9] 5 553 q 30 Personal Property Tax due June 30. Yos []No
9. Nams and Address of Current Repistered Agent ._Name and Address of New Rsgistered Agent

81] Name R B l:

BARBER. MARY K 82| Street Address {P.C. Box Nu r lg Not Ac: ptablﬁ\

2708 DOVER ROAD M © e pneft R d

DOVER FL 33527 (1)
% Plavrt Caty FL * $8%%0,

+da Statuyes.

| 31 Pursuant to the provisions of Sections 517,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its r
office or ragistared a nt or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hersby accept the appolniment as reglstered

Istered

agenl. | a riliar with, and acgept the obligations of, ion 617.
susmrune%:m&ﬁ\_x__m—_ﬁm "48—' la s
typed or prinied name of rapisteied agent and ke ¥ appicable (NQTE: Ragillerod Agent signature required whien reinstating) DATE
DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME L] DELETE 13 TITLE nge L] Addition
KAME EDMDNSON BiLL 12 NAME
sweevaporess | 12217 OLD MORRIS BRIDGE RD 1.3 STREET ADDRESS
Y- ST- 21 TAMPA FL L4 CHTY-5T-2P
THiLE C [HDeETE 21 TITLE ey [Mchange [ Addition
NAME BARBER, MARY K 2.2 NAME Phordo. BFBCL
smeeraooress | 2703 DOVER ROAD 23 streev aokess |130F &V <y Rl
oiy-s1-20 DOVER FL 33527 2aomv-srze Plarsy g 4:1 33Skl
TLE C (] DELETE 3ATILE > |1 Crange LT Addition
HAME COOPER, M. L. 5.2 NAME
smeeraporess | 2715 N. DOVER RD. 3.3 STREET ADDRESS
CITY-5T-2 DOVER FL 34.CITY-5T-2P
TITLE T B OELETE 41 TILE suret |=fChange LT Addition
A BARBER, CHYRLL 1.2mme michelle Tueled )
smeeraoress | 2703 N. DOVER RD. «asmeer anress |12 17 ek pronao é“"d&"
oiTY-£1-2¢ DOVER FL 4cm-8T-20 'r"'n-'-g‘? ¢ K _33et7
TimeE 1] b1 DELETE 5.1 TITLE . [=FChange L) Addition
NAME BARBER, LEO 5.2 NAME Vet
smeeTaporess | 2703 N DOVER RD s3smemaomeess [P O+ Box J2LL N A
| civ-s1-20 DOVER FL sacm-stze Mg, FL 33550
TTLE [T DeLETE &1 1MLE e L] Crange [T Addition
RAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
£TY-51-29 5.4 GITY-ST-2P

14,71 hereby cerlity thal the information supplied with This filing does not qualify for the exem)
indicatad on this annual report or supplamental annual repart is true and accurate and

Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE:

lion stated in Seclion 119.07(3)(1), Florida Staiules. | further certly that the Information
at my signature shall have the same legel effect as If made under oath; that 1 am an
cfficer or direcior of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 617, Florida Statutes; and that my name appears in

4{39[98 @13 lo19-T7T0O

CR2EQ37 (1097)



