2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 751798 - May 03, 2007 08:00 A
1. Enlity Name
Secretary of State
BIBLE BAPTIST CHURCH OF SEFFNER, INC.
Principal Place of Busincs's Mailing Address
HWY 92 AND BRINTWCOD ROAD HWY 92 AND BRINTWOOD ROAD
PO BOX 1071 PO BOX 1071
2. Puncipal Place of Busincss - No P Q. Box # 3. Mailing Addross
Suile, Apl #, elc. Suile, Apl. #, olc, 1st MOORE CR2E037 (10/06)
Cily & Slale City & Slale 4. FEI Numbaor Applied For
59-3166615 Nol Applicable
Zp Country Zip Country 5. Cerlificato of Status Dosired [ ?g.gg}a:i:éﬁonai
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
TRIPPLETT, ROGER A, Street Addrass (P.0. Box Number is Nol Accepladle)
10623 BAY HILLS CIR,
THONOTOSASSA FL 33582
City FL Zip Code

8. The above namaed ontity submits this statement for the purpose of changing its regislored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of rogis gont,

SIGNATURE —, . (2w f ,2_.,_,,72@__, [7,- 30—~ 7

Signatura, typed or phnledﬁr'ne ol registered ag;nt and ulle  apohoable. (NOTE: Rng:st:;gl\g}rr{vgmlure raquired when reinsiatng) DATE

- i > _FILE.NOW: 'EEE I3 $61.25 9. Eloction Campaign Financing $5.00 May Be .7 . Make ChéckzPayableito’ o .

- . Due By May 1, 2007 Trust Fund Centribulion. Added 1o Fees . Florida Department of State " °
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
[ PD O oelete e OO0 PENE T4 [ Change [ Acdilion
NAME TRIPLETT, ROGER A. NAME AR SR RS TR 2 e
STREE1ADRESS | 10623 BAY HILLS CIR. STREET ADDRESS 5/ 25AT-30015-007 51,35
CIry-s1-air THONOTOSASSA FL 33592 ciry-s1-2ip
ILE SD [ pelete TILE [J change - [J Adduion
NAME PALMER, BARBARA NAME
STREETADORISS | 9626 N. GALLGHER ROAD STREETADDRESS
CY-S1-2P | DOVER FL 33527 CITY-§1- 2P
THLE vD 7 Delate e [ change [} Acdition
NAME PALMER, DAVID ' NAME
SIREETADDRISS | o526 N GALIGHER RD STREET ADDRESS
CITY-31-2IP DOVER FL 33527 CHY-SI- &P
TIE [T pelete TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREETADDRESS
CIY-SI-ZIP CITY-ST-2IP
TILE [ petete e O Change [ Addalon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Z2IP CITy-St-2IP
WILE 1 pelele TILE [[] Change ] Aadilion
NAME NAME
STRETT ADDRESS SIREETADDRESS
CITY-SI-21P CITY-581-7IP

12, ) horoby certify thal the information supplied with this filing does not qualify for the oxomplions conlained in Soction 119, Florida Stalulos. | further cortify that the information
indicated on this report of supplomental reporl 15 true and accurale and that my signalure shall have the sameo legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver ustee ompowered 1o execule this report as required by Chapler 617, Florida Statules: and thal my name appears i Block 10 or Block 11
if changed, or on an altachmey n address, with all other like empowared.

SIGNATURE: e, 4 TEET - 90-577 (379) 68 Fy4

T Al A TN A e, PP y P — P . . g




