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DOCUMENT # 752347 ecretary of State
1. Entity Name . 04-28-2003 90142 036 ****61.25
FIRST BAPTIST CHURCH OF SEFFNER, INC.
Principal Place of Busingss Mailing Address
1204 LENNA AVENUE 1204 LENNA AVENUE
PO BOX 577 PO BOX 577
SEFFNER FL 33584 SEFFNER FL 335830577 '
us

= > TR AR MM

Sulte, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1533338 Applied For

Not Applicable
Zip Country Zip Country . ) $8.75 additional
, . 8. Certificate of Status Desired # O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
Name

MCCRANIE' BRETT Street Address (P.O. Box Number is Not Acceptable)

10310 LITTLE CREEK PLACE

DOVER FL 33527

City FL Zip Code

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 Florida. | am familiar with, and accept
the ahligations of registerac agent.

SIGNATURE
Signature, typed or printed narma of registered agent and iille if applicable, (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - U0 May Be
$ Trust Fund Contribution. o Added 10 Fees Florida Department of State
10. 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TRS [ Delete TLE A : Olchange 1 Addition | &
NAME HAAS, SHERRI NAME =
sTReeT aporess 1626 PENN NATIONAL RD STREET ADDRESS 5
CITY-ST-Z)P SEFFNER FL CITY-§7-7IP - @
TITLE TRT . £ Delete THLE TRT O Change PR Addition 5
HAME WIREBJER, TiM NAME Slane , ChrM' S
sTReeT pCRESS (6121 FALKENBUGR RD ) STREET ADDRESS | 71 b (‘,ogd e 5‘\"0(\ 01 - _ )
el S e . . S T : -

emv-st-ze | TAMPA FL i CITY-$7-2IP Se,Fan; r, FL 3 5 S <5 q’
TITLE TRP - O elete TITLE [J Change [ Additicn
NAME MCCRANIE, BRETT NAME
street appress | 10310 LITTLE CREEK PLACE STREET ADDRESS
cov-st-ze | DOVER FL 33527 CITY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ selete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oelste TLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-2IP
12. | hergby certify thal the information supplied with this fllrng does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all omer like empowered.
SIGNATURE: /o?/r/é’ €240

MNavtima Phena #




