2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 752347

1. Entity Name

FIRST BAPTIST CHURCH OF SEFFNER, INC.

Principal Place of Business

1204 LENNA AVENUE

PO BOX 577
SEFFNER FL.

Mailing Address

1204 LENNA AVENUE
PO BOX 677

33584 SEFFNER FL 33583-0577
U

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90635 036 ****61.25

Il

RN

MOORE CR2EG37 (11/03

City & State City & State 4. FE} Number Applied For

59-1533338 Not Applicable
Zi Count Zi it ’

L auntry P Country 5. Certificate of Status Desired [} $8'75 Addlt;onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCRANIE, BRET

10310 LITTLE CREEK PLACE
DOVER FL 33527

Street Address (P.0. Box Number is Not Acceptable)

City

FL ’ Zip Ccde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agant and title it apphcable.

{NOTE: Regislered Agent signature required when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e TRS 0 ceiete TIE [ Change [ Addition
NAME HAAS, SHERRI NAME

streeT appress | 626 PENN NATIONAL RD STREET ADDRESS

grv-gt-2p | SEFFNERFL CITY-ST-7P

TLE TRT ] Delete TITLE [ Change [ Acdition
e SLANE, CHRIS NAE

stRecT ADDRess | 716 COADE STONE DR. STREET ADDRESS

crv-sr-zp | SEFFNER FL 33584 CATY-ST-2IP )

Tme TRP 3 Detete TITLE [3 Change  [] Addition
NAME ~-— —|MCCRANIE, BRETT = -e i —m momn o o B = =] e o 2 i e ¢ e e weemn e e e
stReeT Anpress | 10310 LITTLE CREEK PLACE STREET ADDRESS

CIFY-ST-ZIP DOVER FL 33527 CITY-ST-2IP

THE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-21P CITY-SF-ZIP

TILE [ Delete THTLE [J Crange ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

Y- ST-21P CITY-ST-2IP

TME [ pelete TITLE O cChange [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP 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
indicated on this report or supplemental report is trug 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 carporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atl&/&v}m with an address, with all other iike empowered.
SIGNATURE: [ e 544 PY1 5000500 3310y (3D 1,89 koo

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




