2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723958

1. Entity Name

SEFFNER COMMUNITY ADVENT CHRISTIAN CHURCH, INC.

Mar 19, 2001 8:00 am &
Secretary of State

03-19-2001 90008 043 ****70.00

STREET ADDRESS | 9715 N. DOVER RD.
CITY-ST-2IP DOVER FL

STREETADDRESS | “BAN D EEvaonn pla.ct',
CITY-ST-21P -Tpo \ F‘ 3:5&04

Principal Place of Business Mailing Address
603 § PARSONS AVE P O BOX 1975
SEFFNER FL 33584 SEFFNER FL 33584
us : us
Suite, Apt. #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2364128 Not Applicadle | -
Zi i i
P Country Ze Country 5. Certficate of Status Desied  [X|  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglatered Agem
S E T . R Tn pem T T T e s [ Name - SR ey
BHOCK, RHONDA Street Address (P.O. Box Number is Not Acceptable)
1208 E TRAPNELL RD
PLANT CITY FL 33566
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or orinted name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Detete TMLE Chohange  (addition | S
NAME EDMONSON, BILL NAME =)
STREET ADDRESS 12217 OLD MORR'S BR'DGE RD STREET ADDRESS g
CIrY-3T-2IP CITY-ST- 2P &
TAMPA FL __|u
TIME C [ Delete TITLE O Change [ Addition S
HAME BROCK, RHONDA HAME
STREET ADDRESS 1209 S TRAPNELL RD STREET ADDRESS
CITY-ST-21P PLANT CII_Y_FL qqssn CITY-ST-2P
me T CTTC T N W THiETTT d AR O yTowman HCrange [ Addition. |-
HANE COOPER, M. L. NAME SoE WwesT

TILE
NAME
STREET ADDRESS

TITLE T 3 Detete

NAME PEEPLES, JOYCE
STREET ADDRESS {907 CUTLER DR.

[ change  [C] Addition

CTrstiF | SEFFNER FL 33584 - st-zf
TME D [ pelese TITLE
NAME HETT, JAMES NAME

STREET ADDRESS

STREETADDRESS | P O BOX 1266 N/A

O change ] Aadition |-~

CITY-ST-2IP M ANGO FL 33550 CITY-ST-2IP

me- . - - [ Delete 13

NAME NAME

STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-2IP

O change [ Addition

12. | hereby cerufy that the infermation supplied with this filin é; does not qualify for the exernplicn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repott is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @@&MWRED

3|14l

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #



