4

2004 NOT-FOR-PROFIT CORPORATION

. . ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

DOCUMENT #751798

1. Entity Name

BIBLE BAPTIST CHURCH OF SEFFNER, INC.

Secretary of State

07-08-2004 90191 022 ****g] 25

Principal Place of Business

HWY 92 AND BRINTWOOD ROAD
PO BOX 10

SEFFNER, FL 33584

Mailing Address

HWY 92 AND BRINTWOOD ROAD
PO BOX 107

SEFFNER, FL 33584

$31-354666666D4&

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 07042004 Chg-NP CR2E037 (10/03)
Ciry & St T City & State 3. FEI Number Aopliad For
L 59-3166615 Not Applicable
Zip Country Zip Country N . ) $8 75 Additional
ST R A P . §. Certificate of Status Desired - [J _ ~Fee Required” 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIPPLETT, ROGER A.
10623 BAY HILLS CIR.
THONOTOSASSA; FL 33592

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

City

FL l Zip Code

8. The above named entity submns this statemnent for the purposs of changing its registered office or registered agent, or both, in the State of Forida. | am tamiiar with, and accept

the obfigations of registered agent.

SIGNATURE : _
Signature, typed or printed name of registaced agent and title if applicabie. (NOTE: Rexpsterad Agent signature rsqured when reingtating) DATE
i
Filing i;‘ee is $61.25 9. Flection Campaign Financing $5.00 may Be " Make check payable to
Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE P O oelete TmE Ol Change [ Addition
NAME TRIPLETT, ROGER A. NAME
STREET ADDRESS | 10623 BAY HILLS CIR. STREET ADDRESS
Cry-51-2P THONOTOSASSA FL 33592 S CITY-ST-2P N
e so ¢, X&m e O Change Mmmm
NAME DANIEIiS, VIRG|N!A NAME f %
| : <N A
STREET ADDRESS | 3565 S.R. 60E STREET ADDRESS ﬁf mer, " Ej',;g: Bh.
GITY-ST-ZIP VALRICO, FL 33594 Ciry-St-ap EQ\L N w357
THME vD 0 Detete THLE [Ichange [ Aadition
NAME . 1 PALMER DAVID_, - . _ . ROE | - L - B i
STREET ADDRESS | 9626 N GALIGHER RD STREET ADDRESS
CITy-ST-2P DOVER FL 33527 CITY-ST-2P
TmEe ‘ [ peiete TME [ Change [ Addition
NAME I NAME
STREET ADDRESS ‘ STREET ADORESS
CHTY-ST-2P ' CITY-ST-2P
TME [ peete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDVESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE "[JChange  [T] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP i Ciy-S1-2P

12. | hareby certi

that 1he mformauon supplied with this fiing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat ¢
of the corporation or the receiver or trusiee empowerad (0 execule this report as raquired 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

t as if made under oath; that | am an officer or director

‘ 813)
@}QZ'L—?W /%geﬁ W"'f/-ofﬁf’ 7S~ 01:/ er—gﬁ’—i




