2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 27,2005 8:00 am

DOCUMENT # 732773 ecretary of State
1. Entity Name 04-27-2005 90292 019 ****70.00
FIRST CHRISTIAN CHURCH OF TARPON SPRINGS,
FLORIDA, INC.
Principal Place of Business . Maifing Address
2795 KEYSTONE RD 2795 KEYSTONE RD ' *
e e Hllm ’"II I”ll ”lu ‘ll« |m| |”| I’l” |‘|“ l‘l“ I‘I“ m" Itlml’ II !m
2. Principal Place of Business 3. Maijling Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
59-1713769 Noti Applicable
Zip Country Z Country 5. Certificats of Status Desired ~ ~R[ ?i‘;fqlﬁrd:émnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
CARROLL, BARRY R OY ERSKINE.
H Street Add P.O. Box Number is Not A tabl
1525 WHARFSIDE DRIVE LA R W ey )
TARPON SPRINGS FL 34689
City . . Zip Code
- A TR T FL | '3des s
8. The above named entity submits this statemept’ T the purpos i & of registered ageﬁ:, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-0~ o5y

SIGNATURE ,&
aﬁagn*u.g )ﬂ

Signature, typad of printed name Q!(aglsler utle f appheable (NOTE ﬁagslemd Agent signatute mquude[almg) DATE
_FHLE NOW: FEE m 9. Election Campaign Financing $5.00 may Be ' Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. [ Added to Fees Florida Department of State
10, T OFFICERS AND DIRECTGRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE SD [ Getete WILE [ change [ Addition
NAME FLORY, BOB NAME
SIREET Anosess [ 320 BASS COURT STREET ADDRESS
CITY-ST-7P OLDSMAR FL 34677 CITY-ST-7P
TILE cDo ) Detete s (I thange [ Addition
NAME INNOCENZI, CHUCK NAME
STReer anoress | 4475 BARDSDALE DRIVE STREET ADDRESS
oTY-ST-2P PALM HARBOR FL. 34685 CITY-ST-2P
me |VCD _ . [).Detete e d D_ _ D Chenge [ Addilion
NAME HAAS, CHRIS NAME aAS Hre s
STREET ADDRESS 1213 E LEMON STREET STREET ADDRESS ’;‘;‘3 t_c’ LENO‘) S,
orv-si-2 | TARPON SPRINGS FL 34689 oSt | ~TeRPON  SPRNGs FL JFEET
THLE T 3 Delete TILE ! [J Change  [] Addition
STREET ADDRESS { 7834 ANTHULA CT STREET ADGRESS
CITY-ST-ZIP NEW PORT RICHEY FL 34653 CITY-ST-7IP
i 01 Delete nie Ve O Crange _EXaddilion
NAME NAME —
STREET ADDRESS STREET ADORESS "Jdr\ n \lo\J N G —
MOLBERRY <\
CiTy-st-2Ip CITY-ST-ZIP QQ«:L;&E%L a3 Ve — 1\5$5
TIiLE 3 Delete TILE ¥ [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CIiY-ST-2IP

12. | heraby certi'?,(_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 repon or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with a{'n address, with all other like empowered.

Y - /7 N
SIGNATURE: Ak 1,

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Tate Daytime Phona #




