2002 UNIFORM BUSINESS REPORT (UBR) Aug 29F1216%;)800 am |

DOCUMENT # 723958 S £S =
1. Entty Name ecretary of State
. 08-29-2002 90005 027 ****51.75
SEFFNER COMMUNITY ADVENT CHRISTIAN CHURCH, INC. (/
Principal Place of Business Mailing Address
LI I
603 S PARSONS AVE P 0 BOX 1975 1 d4 4
SEFFNER FL 33584 SEFFNER FL 33584
us us
2. Principai Place of Business 3. Mailing Address Hm" ‘"l”ll" I || I || | ' I | I | |||“ Iml I||” I"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
59‘2364128 Net Applicable
f N t f t e
TP e Lountry. . L Country 5. Certificate of Status Desired- . ] . '«58175-8‘3’—'"0"3" -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable
BROCK, RHONDA (P.0. Box prable)
1209 E TRAPNELL RD
PLANT CITY FL 33566 - R
Ity FL 1D Lode
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
£ Slgnature, typed or printed nam of registered agent and title if applicable. (NOTE: Registarac Agant signature raquired when reinstating) DATE
£ After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. : Trust Fund Contribution. 0 AddedtoFees | Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10
TME D [ Delete THLE [Jchange [ Addition %’l
NAME EDMONSON, BILL NAME 3
STREET ADORESS | 12217 QLD MORRIS BRIDGE RD STREET ADDRESS §
CITY-ST-2IP TAMPA FL CITY-ST-2IP §
e C 7 Deiete TmE O Change  [J Addition | G
NAME BROCK, RHONDA HAME
* STREETADDRESS|1209-S TRAPNELL-RD @~ - - =~ - - - f-STREETADDRESS - . . . . _ _ . . L
CITY-8T-217 PLANT C"‘Y FL 33566 CiTY-8T-ZIP
TITLE C ] Delete TITLE [ Change [ Acdition
NAME WEST, JOE ‘ NAME
STREET ADDRESS | §713 EDNAM PLACE STREET ADDRESS
CiTY-S7-2IP TAMPA FL 33604 CITY-5T-2IP
TITLE T O pelete TITLE [ change [ Addition
NAME PEEPLES, JOYCE NAME
STREET ADDRESS | 907 CUTLER DR. STREET ADDRESS
CITY-S§7-2IP SEFFNER FL 33584 CITY-8T-ZIP
TITLE D [ Detete TITLE [ Change [ Acdition
NAME HETT, JAMES NAME
STREET ADDRESS P 0 Box 1266 N[A STREET ADDRESS
)
L{:ITY-ST-ZIP MANGO FL 33550 CITY-5T-2IP
TITLE [ Dekete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-5T-2IP
12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment with an address, with all other likesmpowered.
<)
3B >

SIGNATURE: 5




