2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 751798

1. Entity Name

BIBLE BAPTIST CHURCH OF SEFFNER, INC.

Pringipal Place of Business

HWY 92 AND BRINTWOCD ROAD
PO BOX 1071
SEFFNER FL 33584

Malling Address

HWY 62 AND BRINTWOQOD ROAD
PO BOX 1071
SEFFNER FL 33584

FILED

May 06, 2005 08:00 AM

Secretary of State

AR

2. Principal Place of Business T3 Mailing Address’
Suite, Apt. #, etc. T Suiite, Apt. #, eic,
uite, Apt. # etc e, APt T & 1st MOORE CR2F037 (10/04)
City & Stale ) City & State 4. FE! Numbsr | TAplied For
59-3166615 I Not Applicable
Ci - Zi & ) o
Zip Guntry in ountry 5. Cerlificate of Status Desired O $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o T Name

TRIPPLETT, ROGER A.
10623 BAY HILLS CIR.
THONOTOSASSA FL 33582

Streat Addness (F.O. Box Number is Not Acceptable]

City FL ’ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accent

the cbligam - -
SIGNATURE 4 W \S 5[\__ 05—

Slgnaluwrs, vpad orpf!rmd neme of regstered agent and IJ% i apphnable {NOTE Registered Agent sigaturs raquired when ranslaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Bue By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD [T Delete Witk O change [ Addition
NAME TRIPLETT, ROGER A, NAME Unﬂa{j{jggqqgg
STREET ADDRESS | 10823 BAY HILLS CIR. STRELT ADCRFSS N5 A0E5-a0043-017 B1.25
CITY.ST. 2P THONOTOSASSA FL 33592 G -SF- 7P
ToLe sD S O Delete e O Change [ Addition
NAME PALMER, BARBARA HAME
STREET ADDRESS | 9626 N, GALLGHER RCAD CIREE T ADDRESS
CIrY-ST. 2P DOVER Fl. 33527 CITY- 5T 2iP
g vD - Coaete: 1w O Change L] Additian
NAME PALMER, DAVID NAME
SIREET ADDRESS (9626 N GALIGHER RD STHEE | APDRLSS
CIrY-ST- 2P DOVER FL 33527 - OIY-51. P
s - - Ooeze B e [ Change [ Addition
NAME HANSE
SIREF T ADDRESS STREET ADDRESS
CITY- 57 2F Iy -53. 20
fiLE o o T Delek 11E [l change [ Addition
NAME NAME
SIREE] ADDALSS STREET ADDRESS
CiTY- ST 2w CHY-81-2F
e o et [ e OJ change [ Addition
HAME NAME
STREST ADORF S5 SIREET ADDRESS
CY-S1-2P l CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report Is frue and accurate and that my signaiure shall have the same legal affect as if made under cath; that | am an officer or director
of the corperation or the receiver or rusies empowsred to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Block 11f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ~Brt— Rover A Tpipla?l 5-40F  (50) 485-% (14

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Dals = Davtime Phone 4




