FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 752347

1. Corporation Name

FIRST BAPTIST CHURCH OF SEFFNER, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-16-1999 90026 006 ****61.25

I

Mailing Address
1204 LENNA AVENUE

Principal Place of Business

1204 LENNA AVENUE

PO BOX 577 PQ BOX 577
SEFFNER FL 33584 SEFFNER FL 335830577
us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 2 05/05/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
= 7] 59-1533338 Not Appticable
ity & Stat City & Stat ’ iti
Cy ae ity & State 5. Certifcate of Status Desired [} $875 Addlltmnal
E‘ ;I ) Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0o $5.00 may Be
;‘ [E‘ ;l I}_Ul Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - .
TAGLIARINI, ROBERT 82| Strest Address (P.O. Box Number is Not Acceptable)
7608 W FOUR PINES RD :
PLANT CITY FL 33565 83 _
84| City S FL 85] Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submi
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of d
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ts this statement for the purpose of changing its registered
irectars. | hereby accept the appeintment as registered

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Regé d Agent sig required when rei ™) . "DATE - ..
2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
e TRS & DELETE 14TME TRS . i ‘ClChange [ Addition
ave BOUDREAUX, BERT ANN 12NN e fdal Rel
streevanoress| 501 HILLPINE WAY 13 STREET ADDRESS ”21&_‘ - 3‘5 55-‘{
crv-st-ze | BRANDON FL 14 CITY-ST-ZP e er, F& 3277 L -
TmE TRP . ) X DELETE Z1TRE TRT ] - ‘OiCrange (X Additon
NavE TAGLIARINI, ROBERT 228 T Wieebjer gyt e
sTReET ADDRESS| 786068 W FOUR PINES RD 23 STREET ADDRESS S.'ii:l\ :a F—z“ 3 3-?.0 -q49d
crv-st-ze | PLANT CITY FL 2.4CTTY-ST-2P e
e TRT (] DELETE 31TME TRP "~ [RChange [ Addition
HAME CANNON, BARRY 32 NAVE R
sTReeT aboress| 2642 FOREST CIR 33 STREET ADDRESS ‘
erv-st-zp | SEFFNER FL 34.CITY-ST-2P . o -
TITLE [ DELETE 41 TMLE v [JChange [ Addition
NAME 4. 2NAME )
STREET ADDRESS 4.3 STREET ADDRESS f
CmY-$Y-2IP 44 CITY-ST-2IP )
TME [ DELETE 517MLE ] ‘CIChange [} Addition
NAME 5.2 NAME . -
STREET ACDRESS 53 STREET ADORESS .
CITY-87-2P 5.4 CITY-ST-2IP R .
TLE [] DELETE 6.1 TMLE [JChange [ Addition
AAVE 62 NAWE
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14" | heraby certi
indicated on tl

fy 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
his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Mar 16, 1999 8:00 am |

CR2EQ37 (11/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ‘ .
8"02"?7' 9/3'46’%/52
: Date

SIGNATURE: M::' AT OB e #GUIRED
SIGNATURE AND TYPE: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayumu Phone # -



