2006 NOT-FOR-PROFIT CORPORATION :
ANNUAL REPORT (AR) | - FILED

3 2006 08:00 AM
DOCUMENT # 751798 Apr 21,
1. Enlity Name Secretary of State
BIBLE BAPTIST CHURCH OF SEFFNER, INC. : |
L ;~ !
Principal Place of Business Matling AJdress . ; f
HWY 82 AND BRINTWOOD ROAD _ HWY 92 AND BRINTWOOD RQAD ' ;
PO BOX 1071 PO BOX 1071 ’
i e e | lllllllmlll||||l||||l||||l|l||||l||l|l!§|lllﬂ|l
| 2. Principal Place of Business 2. Majing Addrass :
Suts, Apt. 1, etc. Suite, Apt. #, etc. T tst MOORE C‘FIEEUW {10405}
City & State City & Siate 4. FEI Number, | lappliedFor
: 59 3166615 i ;No[ Apnhr
Zp Counlry Zip Cauntry : 8§, Cerlificate c(‘ Status Desired D §§e gesq(jg&“ona'
T 8. Name and Address of Current Ragistered Agent 7. Name and Adsress of New H gﬁstered Agent
Narme : b )
§ ) _
'{glﬁgﬁ?&g{, SI?(L}SE%AR- Strent Address (P.0. Box Numherjt(‘g Not Acceptable] ;
THONOTOSASSA FL. 33502 : { :
; ; o
Ciy _ : FL ? 7ip Cods

8. The abuve naimed enlily submits tis statement tor the purpose of charging its registared ofice or regnstered agent, or peln, in the Siate of ’F1onda armn famibar with, and accep
the obhgations of registered agent.

i
!
'
{
H
¢
‘

SIGNATURE _
Siygiuiuie, fyped t1 P1ICd niarse of sepmiered agwt ond Ut § enprcati (MOTE Ragustonsd AQenT GiGraira rarsured whed cedesiab g E
€. Election Campaign Foancing : $5.00 may Be
Tewst Fund Contribalicn. . Added o Fees
18. ' OFFIGERS AND DIRE_CTORS 1. ADDITIONS/CHA wasﬁgn@(g@gggpmmmgs iN 10
TITLE PO [ Dstese 1L 570 5-200t g- n [ hems
osag TRIPLETT, ROGER A. - A o 440 t8-0158res
STREeT aporess 10823 BAY HILLS CIR, STEE] ABDRESS ;
cmy-st-zr  [THONOTOSASSA FL 33592 CIY-57-27 : !
o - C o TIRE 3 [ Change 13 2™
NAME PALMER, BARBARA ' HAME ; :
STREES ADDRESS {9626 N. GALLGHER ROAD ; STRECT ADDRESS j ;
CiFY-53-2IF DOVER FiL 33527 ‘ City-5T- 29 ; :
i e vn 1 Detata TILE : ) I Change  [J AT
NAMI PALMER, DAVID . NAME :
STREEY AGDRESS 19526 N GALIGHER 8D SIREES ADBRLSS
CITY-ST-2IP DOVER FL 33827 GATY- 81 217 ‘ ‘
e 3 petete 13 | CJ Change [ Bt
NAME NAME ‘
STREET ADORESS SHIELE AUGRLSS :
CIFY-5T- 2P CUIY- 81- 2P ‘ ; ;
e 1 el WilE : ; ; O Change  [acis
NAME MAME ' :
STREET AUDRESS STRIET ADDRESS
Y- 51-21P LAY -S5- 1P : )
T [ oetete THLE } Ol Change 38250
HAME NAME i
STREET ADDRESS . STREET ADDRESS ;
CIeY- ST- 29 CHY-$T-27 :

12. | hereby cartify that the mtormation supplied with thus fiing coes ot quaity jor the exemptions contaned in Section 119 Florica Statules. § tuher certity tha( the infprmatian
indicated an this report ar supplerental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that { am an officer af disecia
of tha carporation of the receiver o7 lrusies empowered 1o execute this report as required by Chapter £17. Florida Sta(u':es and that my name appears in Black 10 or Black 11
it changed, or on an attachment wilh an address, with all other fike empowered.
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