2004 NOT-FOR-PROFIT CORPORATIO
ANNUAL REPORT (AR) '

1. Entity Name

DOCUMENT # 723958

SEFFNER COMMUNITY ADVENT CHRISTIAN CHURCH,

INC.

Principal Place of Business Maifing Address

603 S PARSONS AVE P O BOX 1975
EEFFNER FL 33584 SEFFNER FL 33584

2. Principal Flace of Busingess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90073 Q45 ****g] 25

)

2402

i I

il

MOORE CR2EQ37 {11/03

City & State City & State 4. FEI Number Applied For
59-2364128 Not Applicable

ap Country 2ip Country 5. Certificate of Status Desired [3- $8'75 Additianal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) . : L N ) ] ~ _Name . _ L ) . . . ~
BROCK, RHONDA

1209 E TRAPNELL RD
PLANT CITY FL 33566

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Cede

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and title if apphcable.
. e -

{NOTE: Ragistered Agent signature reguirsd when reinstating)

9. Flection Campaign Financing
= Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND,DIRECTORS IN 10+ 0 .

e . OFFICERS AND DIREGTORS  ~ ", -
TITLE O pelete TNLE : . [afange  [] Additicn
e EDMONSON, BILL i : E\G";ﬁa & Geire
smeer appress | 12217 OLD MORRIS BRIDGE RD SIREET ADORESS | ), o . )LB‘:L 34450 ~\60%4
orv-st-ze | TAMPAFL CITY-ST- 2P b
TITLE c 1 Delete TME [ Change [ Additien
A BROCK, RHONDA e
sTREeT Anpress | 1209 S TRAPNELL RD STREET ADDRESS
TmE c 1 Delete e [ Change [ Addtion

* NAME WEST-JOE- ——— - - - i e R - — - —_ R . e -
sTaeeT apneess (8713 EDNAM PLACE STAEET ADDRESS
CITY-ST-2IP TAMPA FL 335604 ' CIry-ST-2IP
TILE T [k Delete TIMLE Treasurer . GFthange [ Addition
NAME PEEPLES, JOYCE NAME S, Weaj
sThEeT Aopness | 907 CUTLER DR. STREET ADDRESS | 138 R:?&u% (= oot

FNER F
omv-st-ze | SEF L 33584 orr-st-zp | Lol O Lokas ,.-Fl W39
o —

e e Cha Addi
e HETT, JAMES [ Delete o [ Change [ Addition
staeer anpaess | © BOX 1266 N/A STREET ADDRESS
orv-srzp | MANGO FL 33550 CITY-ST-ZF ) !
g [ Delete TITLE [ crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-ST-7P CITY-S7-2P i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurade and that my signature shall have the same legal ffect as it made under cath; that | am an officer or director

of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

(Loowdo. N et Rronda Drocke

3lolod  BREITR4|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFRCER OR DIRECTOR

Dale ' Daylime Phone #



