2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (VBR)

FILED
Aug 18,2003 8:00 am

Al

DOCUMENT # 723958 Secretary of State
-1. Entity Name.. - . - 08-18-2003 90165 003 ****61 25
SEFFNER COMMUNH'Y ADVENT CHHISTIAN CHURCH o
M
_Principal Place of Business Mailing Address.
603 S PARSONS AVE P O BOX 1975
SEFFNER L 33564 SEFFNER FL 33564
us us
2. Principal Place of Business 3. Mailing Address ||I|||| ||||| ”"I”Illllm I”l‘ Im |||| “m |||”mmm hlmm
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2364128 Appliad For
Mot Applicable
_ ,Zip,__._A P _.'Ec’””t_’_’_’ PIPEO . Zip R op——— ,,:,Ci’l‘_”"i’ . — = |-5.-Certificate of. Status Desired, — [J-— l§eae gesqlﬁ:j;gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROCK, RHONDA Street Address (P.O. Box Number is Not Acceptable)
1209 E TRAPNELL RD
PLANT CITY FL 33566
) City FL Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obflgations of registered agent.
SIGNATURE C%\’Q‘Ma" %’\‘SLL 3 ( | 3 ‘ O3
Sitgnature, typed or printad name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Fl‘LE NOW: FEE (S $61..25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribrution, g Added to Fees Florida Department of State
10. ' . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1G
TITLE D O Delete TITLE Oechange ] Adaition
HAME EDMONSON, BiLL NAME
stRecT aooress | 12217 OLD MORRIS BRIDGE RD STREET ADDRESS
CIry-S1-21P TAMPA FL CITY-ST-2IP
1ITLE Cc [ Detele TITLE [Jchange  [C] Addition
HAME BROCK, RHONDA NAME
STREET ADDFESS | 1209 § TRAPNELL RD STREET ADDRESS o
orv-stze | PLANT CITY L 33566~ - T BT ve T L ma kR
TITLE C O Delate TIILE [ change  [J Addition
NAME WEST, JOE NAME
STREET ADDRESS | 8713 EDNAM PLACE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33604 CITY-ST-2IP
TILE T 3 Delete THTE O Change ] Addition
NAME PEEPLES, JOYCE NAME
STREET ADRRESS { 907 CUTLER DR. | STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITy-ST1- 2P
TILE 0 [ Delete TITLE Ochange 7] Addition
NAME HETT, JAMES NAME
STREET ADDRESS | P O BOX 1266 N/A STREET ADDRESS
CITY-ST-7IP MANGO FL 33550 CITY-ST-ZP
TITLE . . O elste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119. 07&3}0) Florida Statutes. | further certify that the information

indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal e

ect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to exacute 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: @/\WJ@E&KUIRA?AOHJQ Brock, 5”//&_/03 21378/ 734

CR2E037 (4/03)



