FILED

NOT-FOR-PROFIT CORPORATION May 08, 2006 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 723958 05-08-2006 90299 050 ****61.25

1. Entity Name

Seffner Commnuity Advent Christian Church

10087968
DO NOT WRITE IN THIS SPACE .

2. Principal Piace of Business 3. Mailing Address
603 S. Parsons Ave P.O. Box 1975
Suite, Apt. #. elc. Suile, Apt. #, 8lc. DO NOT WRITE IN THIS SPACE
City & Slata Ciy & Stata | . 4. FEI Number Applied For
Seftner, Florida Seffner, Florida : 59-2364128 Not Appicablo
Zip Counley Zip Couritry - . . $8.75 tdditonal
33584 USA 33584 USA 5. Cerlficaie of Statws Desired [ 2513 At

7. Name and Addrass of Currant Reglstered Agent

Name ohonda Brock

DO NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)

|N TH'S SPACE 1209 E. Trapnelt Road

Ci ; ipC
“ Plant City FL | b

8. The sbove named enlity submits this slatement for the purpose of changing its registered office or registered agant, or both. in the state of Florida. [ am fami¥ar with, and accept
the obligations of registered agent.

Ry P s b 5, /o

SIGNATURE A,
Slgy

naTLre. ~/p¢d o prnted nama ¢f registensa Apert Bnd sia o aonlicatla. (MOTE: Regunares AQert SunatLrg (e wTen s DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Initiat or Amended USR Trust Fund Contribution. | Added 1o Fags Florida Department of State
10. OFFICERS AND DIRECTORS
L TEE
NAME gh d B k N:AME
$TREET ADDRESS onda Broc . STREET ADDRESS
arvsioe | 1209 E. Trapnell, Plant City,FL 33566 CITY-ST-TP
TILE TITLE
NAME D NAME
stee wooness | James Hett STREET ADDRESS
emvestae | P-O. Box 1266 Mango, Fl 33604 o
1ILE . FITLE
N Chairman NAME

stne 1 aooness | o€ West

orv.siar | 8713 Ednam Place Tampa, FI 33604 st DO NOT WRITE

HILE

we |1 e IN THIS SPACE

swee woress | AMY Brock

. STREET ADDAESS
erv-grze | 1209 E. Trapnell, Plant City, Fl 3566 CTY-1-2
e TME

HAME NAME

STREET ADDRESS STHEET ADDRESS
Ciry-ST-ZIP CrTy-S1-21P
TILE TMLE

NAME NAME

STREET ADDRESS SIREET ADDRESS
Cery-S1-2IF CITY-ST. 2P

12. | hergby cerlity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this report or supplemeantal report is trus and accurate and that my signature shall have the same lega! eftect as it made under cath, that | am an officer or director
of tha corparalion or he recaiver or trustes empowered 1o axecute this raport as required by Chaprer 617, Flonda Statutes: and that my name appears in Black 10 or on an

attachment with an address, with or lika empowered
SIGNATURE: %ﬂéé S A 5/’/0(F

TUS!!NDTYFED OR PRINTET NAME OF BIGNING OFFICER OR DIRECTOR Datm Dayume Phonas ¥

CR2ED37B (12/02)



