NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO02835 9)

1. Corporation Name

SEFFNER-THONOTOSASSA COUNCIL FOR COMMUNITY AFFA)

5. NG NP RATR AR ER RN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
9707 COMMODORE DRIVE 9707 COMMODORE DRIVE
SEFFNER FL 33584 SEFFNER FL 33564
3. Datg 1ncori>orated or Qualified 3a. Dae of Lastgl—‘lgegorl
05/01/1984 05/01/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
Py 26] NOT APPLICABLE Not Appiicable
ite, Apt. #, etc. ite, Apt. #, etc. ™
Sulte. Apt. 4, eto Sulte, Apt. 4. etc 5. Cerificate of Status Desied [ $8.75 Aadiional
El EI Fee Required
City & State City & State . 6. Elaction Campaign Financing O $5.00 May Be
r2-:;] ZEJ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under . 199.032,
24) 25 20 [20] Florida Statutes [0 ves BlNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
181) Name
ERWN’ SAMUEL JR' 82[ Streot Address (P.O. Box Number is Not Acceptable)
5707 COMMODORE DR.
DEFFNER FL 33584 83
L ND C.\\O-nstb B4} City FL |35| Zp Code

11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered offica
or registered agent, or both?'n ihe State of Florida. Suchchange was autharized by the corporation’s board of directors. | hereby accept tha appointment as registerad agent. | am

familiar with, and accept il bligations of, Section B1 03, Florida Statutes.

SIGNATURE - o «? 2 e ‘ ‘;MI Ervin, 3e. Y1 as4/1996

Signature, typed or printed name of registered agent and titla if appiceble, NOTETiagisTerels Agent Sgralure required when ghnslating! I oATE .’ I
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T P BEDELETE 11T President / D.‘rc,trn‘ (¥ Chenge [ Addition g
NAME CAMPBELL, JAMES 12 NAME Nuar 'PQ.A < 5
seer aoosess | 9720 BELEDERE DR. 1agmeet ooness | F 7 Z B\videre dr. g
CTY-51-28 SEFFNER FL wenvste | SekEner, £1, 33334, &
TILE VD DELETE 211MLE vee Predident [ Direcior [XChange L] Addiion  |©O

, AN : )
:::1; ADGRESS ?&%TWWNF:E DR. i:::::; ADDRESS :;V‘,.? l’g';" ) sqv:l\uc'
o ogore Dl".

CITY-§1- 7P SEFFNER FL 2 4CITY-ST-2P %t ver, £, 33584
TITLE sD [RDELETE 33 TIE ﬁm{v v / Director KChange [ Addition
NAME CHESTER, MAGALENE 3.2 HAME 'Y armpbell
smeer aooeess | 9727 BELVEDERE DR. aapmectavoress | FTRT lw,ﬁg,rg, or.
GiTY-5T- 2P SEFFNER FL | seorr-srze | Sekbner. £1. 33584
E 1D CJDELETE A1TILE v Jchange [ Addition
NAME ERVIN, ESTER 4.2 NEME
staeet anoress | 9707 COMMODORE DR. 43 BTREET ADDRESS
CiTY-ST-20 SEFFNER FL A LIY-ST-2IP
TNLE [CIDELETE 511ITLE [IChange [ Addition
NAME l 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-57-2IP £ 4L1Y-ST-2P
TTLE [CIDELETE 61TIME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 2 BACITY-ST- TP

14. | do hereby cartify that the information supplied with this fiing is voluntarily furnished Goos not qualify for the exemption stated in Section 113.07(3}(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual repo is true and accurate and that my signature shall have the same lega' effect as if made undar
ocath; that 1 am an officer or director of the corparation or the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.




