FILED
2005 NOT-FOR-PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 723958 05-13-2005 90223 033 ****6]1 .25

1. Entity Nama

SEFFNER COMMUNITY ADVENT CHRISTIAN CHURCH,

INC.

Principal Placa of Business Mailing Address JUYILLLY

603 S PARSONS AVE P 0 BOX 1975

SEFFNER, FL 33584  US SEFFNER, FL 33584 US

T —— MR R IR R AT IO
Suita, Apt. #, efc. Suite, ApL. #, elc. 03222005 Chg-NP CRZE037 (10/03)
City & State City & State 4. FEI Number Apptied For

£0-2364128 Not Applicable

Zip Country Zip Country 5. Certilicale ol Status Cesired O gg‘gi;?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BROCK, RHONDA
1209 E TRAPNELL RD Sirest Address (P.0. Box Number is Not Acceptabla)
PLANT CITY, FL 33566

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accepi
the obligations of registered agent.

smmwszm\o\ux%‘-&L > / % / S

Signalue. typed or printed name of registared agent and Utk Il eppbcacie {NOTE: Regisiered Apent SGRANNE feqused whan (BMEatAgH date
Filing Fee is $61.25 9. Elsction Campaign Financing $5_00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS ) 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [>) & velete TIE [J Change L] Addilion
NAME BOYD, ESCAL NAME
STREET ADDRESS [ 1218 MOSSY OAK DRIVE STREET ADDRESS
CITY-51-2IP INVERNESS, FL 34450 CITY-ST-2IP
TITLE C O oetete TITLE [ change [ Addition
NAME BROCK, RHONDA NAME
SIRFET ADDRESS | 1209 S TRAPNELL RD STREET ADDRESS
CITY-S1-2P PLANT CIiTY, FL 33566 CITY-ST-2P
TMLE Cc [ Desate THLE [ Change. ) Mddilion
NAME WEST, JOE NAME
STREET ADDRESS | 8713 EDNAM PLACE STREET ADDRESS i
CITY-5T1-2IP TAMPA, FL 33604 CITY-ST-2IP
TLE T O Delels TE Trensorel [MTrange [ Addition
NAME HINKLY, SHANNON NAsE %Y Brock.
STREET ADDRESS | 3738 RED BLUFF CT STREETADDRESS | | Do % ']’yzl.p’n_e:u_ ﬂ\aa
cmr.5t.2F | LAND O LAKES, FL 34639 on-s-2p | PloatCadlyy 9 335Gl
TIE D [ peiste TITLE ! [JChange [ Addition
NAME HETT, JAMES HAME
STREETADDRESS | P O BOX 1266 N/A STREET ADDRESS
CITY-ST-2P MANGO, FL 33550 CITY-S1-71P
TILE ) Delets TILE [ Change  [] Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
cIry-§t-2p CI7Y-51-2P

12. | hereby certily that the information supplied with this liling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal elfect as if made under cath; that | am an officer or director
of tha carporation or the receiver or trustee empowered (o executa this report as required by Chapter 817, Flarida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, orcn a nt with an address, with all other like ered.
suenmunéﬁzw : i\\on&a%rbd( S\alos 4 oo

SIGNATURE AND TYPED QR PRINTED NAME OF 81GMNING OFFICER OR ISRECTOR " Data Caytima Prone #




