FILED

2008 NOT-FOR-PROFIT CORPORATION ADr 14, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-14-2008 90065 045 ****61 .25

DOCUMENT #N99000005849

1. Entity
SEMINOLE SPRINGS BAPTIST CHURCH INC.

Principal Ptace of Business
35025 HUFF RD
EUSTIS, FL 32736

Mailing Address
35025 HUFF RD
EUSTIS, FL 32736

Illllliillll IR

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apl. #, etc. 03272008 Chg-NP CR2EO37 (12/06)
City & State - City & State 2 FEI Number ‘Rppiied For
: 59-3625801 Not Applicable
Zip Country Zip Country ) ! $8.75 additionat
5, Certificate of Status Desired a Foe R

|
6. Name and Address of Current Registered Agent

HUGHES, MICHAEL C
26629 WHITE EGRET LANE
EUSTIS, FL 32736

7. Name and Address of New Registered Agenl

HAFIPEFI WILLIAM H_

Strest AR B‘BEUAEM TERMEAEEK RD

City

EUSTIS,

FL | #7%6

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

Sigranye, typad o printac nama of ragistergl agert and e i appicable

{NOTE: Regitiarec Agas cipnanxe requied when 1

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 172008 Trust Fund Contribution. Added to Fees da:D
10. €FFICERS AND DIRECTORS 11. ADDITIONS ICHANGES TO QFFICERS AND DIRECTORS N 10
e P i 50 Orlet me P [ Crange 08 Addton
HAME HUGHES, MICHAEL C HAME
STREET ADDRESS | 22629 WHITEJEAGLE LANE serroovess | AARPER, WILLIAM —H
24542 BLACKWATEAR CREEK RO
ony-sT-¢ | EUSTIS, FIL 32736 &ITy-S1-7P EUSTIS, FlL . 32736
e © X veite e T NOLLE ,NORMAN L (O Chiange 7 Additon
NAME BRADY, WILLIAM D NAME
i 31 IVISIO ST
STREES ADDRESS | 25018 ROLLING OAK RD. STREET ADDRESS . DEEﬁgDD FL 35;!20
CHTY-ST-7P SORRENTO, FL 32776 CAY-ST- 2P
me |7 Pwe Im T Sione, Dekoie O e 50 i
HAME HARPER, WILLIAM H we T + % -e. a
STREET ADDRESS | 24542 BLACKWATER CREEK RD smeraonness | 2BV 21 ComnStoc
orv-sZP | EUSTIS, FL 32736 GTY-ST-2P EUSHS . VL 33130
Tme 7 Dejete TILE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CiTY-5T-21F
me [ oelete TME i change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T- 2P I CITY-57-2P
THE 1 Delete I“"LE [ Change . [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P CITY-57-2P
12. | hereby certify that the information supphed with this fitin 3 does not qualify for the exemptions contained in Chapter 119, 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 legat effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this teport 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 other like empowered.

SIGNATURE: :

BIGNATURE AND TYFED OR PRINTED NAME OF SKNIKG OFFICER OR DIRECTOR

)

§A)351-

Daytirhe Phone 4




