FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 04, 1 999 8 . 00 am %
CORPORATION Katherine Harris Secretary Of State 8

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90035 035 ****61.25

DOCUMENT # 723958

1. Corporation Name

SEFFNER COMMUNITY ADVENT CHRISTIAN CHURCH, INC.

&

Principal Place of Business Mailing Address ' . . .
603 S PARSONS AVE P O BOX 1975
SEFFNER FL 33584 SEFFNER FL 33584
us us LAl |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed } ' R
21} 28] 07/26/1972 .
Suite, Apt. #, atc. Suite, Apl. #, elc. 4. FEI Number S . | Applied For
22} 27] 592364128 - - - -2 - Not Applicable | -—
City & Stat City & Stat : " iti
———} ity ae tty ate 5. Certifcate of Status Desired. -~ [1 .$8.75 Adq:uonal
23 ?a] . T Fee Required
Zip Country Zip Country 6. Election Campaign Financing ‘|:|' ~ $5.00 May Be
;;l ’;l ?9] l;' Trust Fund Contribution - - _-Addad to Fees
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name o
BROCK, RHONDA B2] Street Address (P.0. Box Number is Not Acceptable)
1209 E TRAPNELL RD ]
PLANT CITY FL 33566 . Coe ,
84| City e F'L' Ias‘ Zip Code -

T1. Pursuant to the provisions of Sechions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. - .

SIGNATURE

CR2EQ37 (11/98)

Signatise, Typad or prinied nama of registared agent and 66 T appiicabie. {NOTE. Hog Agent si Toquived when ) - BATE ; ; :
73 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TIME : OChange [ Addition
NAME EDMONSON, BILL 12 NAME y : :
streeTaperess| 12217 OLD MORRIS BRIDGE RD 1.3 STREET ADDRESS
CTY-§1-2P TAMPA FL 14 CITY-ST-2P - . :
TIMLE c (3 DELETE 21TME T OChange [ Addition
NAME BROCK, RHONDA 22 NAME : )
sTree7Aporess| 1209 S TRAPNELL RD 2.3 STREET ADDRESS {
CITY-ST-2ZP PLANT CITY FL 33566 2.4 CITY-ST-ZP ’ ‘ P oo .
TME C {0 DELETE 31 TMLE ] . [DChange [ Addition
NAME COOPER, M. L. 32NAME
smesTaporess| 2715 N. DOVER RD. 33 STREET ADDRESS
CITY-ST-2P DOVER FL = 34.CITY-ST-2P - - = ’
THLE T DELETE 44 TME 1 . ‘7] Change Addition
e EYELET, MICHELLE e Brwces Ducdelr
smeeTavoress| 12217 DED MORRIS BRIDGE RD asmemovess| HI0A Dulburbon PRIVE
crv.srze | TAMPA FL 33617 wersrze | P\ Cang T1 2300 |
TIMLE D [J DELETE 54TITLE b : [JChange [ Addition
NAME HETT, JAMES 52NAME ' o
street apress| P O BOX 1266 N/A 53 STREET ADDRESS
CITY-ST-2IP MANGO FL 33550 S4CTY-ST-2P S i
e [ DELETE 81TITLE ' ] JChange L] Addition
NAME 6.2 NAME . .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2IP

14 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual repart 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 director of the Tation or the receiver o trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if an atfachment wi address, with all other like empowered.

SIGNATURE: ~ 7222 ZUIRED L~ O —FT fs7mamzR

_ Daytime Phane #




