FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N49184

1. Corporation Name

(7)

THE CHURCH OF JESUS CHRIST OF HOMOSASSA PENN. AV

ENUE, INC.

Principal Place of Business

BIT-WHRYING €T P.0 - BOX SIS A/A
MOSRSSIH‘M ”WTIDSCLSSn FL

Mailing Address

SAN-ANG-G- PO, BOY 515
HOMOSASSA FL 8448 a3y 877

VR

o}
21 344{ 5] UD

9]

] U5

Florida Statutes 3 Yes B’No

us us
344%7 3. Date Inﬁrforalad or Qualified 3a. Date ?2r %7? Re|
2. Principal Place of Business 2a. Malling Address 4, FEI Number Apptied For
21 PD 9_)0)( %75 N/f\ g] 59'3126‘40 Not Applicable
Suite, Apt. &, elc. Suite, Apt. #, atc., 5. Cerfificate of Status Desired 0 $8.75 Aaditional
22 Lo o m Fee Required
City & State ] City & State 6. Election Gampaign Financing $5.00 May Bo
2 HomosSassa , Tu 2] Trust Fund Gontribution o Added to Fees
Country Zp Country 8. This corporation has Nability for intangible tax under s. 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

MILCHER, DAVID W.
5537 W. IRVING CT.
HOMOSASSA FL 34448

UN™ oot + W. Meios

82 Streg‘t Addrass P.0O. Box Number is 1Mceptable)

2340 Pennsylvania Ave .

83

84

GnyHomoSO.SS o FL "

Sl

11. Pursuant to the pravisions
or registerad agent, or batif
farmnifiar with, and accegt

SIGNATURE

Blgnaluss, typed or prirted @RET" o

.0503,

Scott W. Meigs R-15-9 6

‘Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
th 1 Fl . Sych chan%e was guthonzed by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am
lorida Statutes

¢ and title il appl cable. [NOTE: Registered Agen| signalura required whon rainstating) DATE
12, OFFICERE AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD KDELETE 14 TITLE D)Change [ Addition
NAME MILCHER, DAVID W 1.2 NAME Sc.oﬁ W. Nei 35
srret aoress | 5537 W IRVING CT 13staeer aooness | P.0- RBOX SIS (IO3 Yo Fenn. A"“) 'J/ A
CITY-§T- 2P HOMOSASSA FL onv-size [HlommosasSa, L 34uE?
MLE STD CIDELETE 21 TILE [enange [ Addition
NAME RUFF, CHARLOTTE 22NAME
streer aonkess | 4982 W FIELD ST 23 STREET ADDRESS
CITY-S1- 2P HOMOSASSA FL 2 4CITY-ST-2IP
TITLE VD [C)OELETE 3ATMLE [JChange [ Addition
NAME PETERSON, ERIC 32 NAME
sireer anoess | 5380 § MEMORIAL DR 13 STREET ADDRESS
CITy-51-7P HOMOSASSA FL 34, CITY-5T-21P
TITLE [ IDELETE AATITLE [Ocnange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
LY -ST- 7P 44 CITY-5T-2
TITLE [JDELEFE 5.1 TITLE Cchange [ Addition
HAME 5.2 NAME
SIFEET ADDAESS 53 STALET ADDRESS
CTY-ST-29 54CITY-ST-2P
TITLE [CIDELETE 61THLE Clchange ] Addition
HaME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2IP 6 4CITY-51-2IP

14. | do heraby cartify that the Infarmation supplied with this filing is voluntarily furnished and does not gualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information incicated on t

oath; that | am an officer or director of ¢
appears in Block 12 or Block 13 if chan

SIGNATURE:

BIGNATU,

s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocuporatuon or the receiver or trustes empowerad 1o exscute this report as required by Chapter 617, Fiorida Statutes; and that my name
, an gttachment with an address.

10373

ottt W, Mclqs A-15-90 Y 21

PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR

Deaylima Phone #

CRZEO37 (12/95)




