FILE NOW: FILING FEE IS $61.25

NONPROF!T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 702803

1. Corporalion Name

(8)

FIRST CHURCH OF JESUS CHRIST OF HOMOSASSA, INC.

Principal Place of Busnegss

Mail:ng Address

FILED
Jan 23 1997 8:00am
Secretary of State

O

23]

Trugt Fund Contribution Added to Fees

C/0 PAUL W. TODD G/0 PAUL W. TODD
P.0. BOX 3377 P.0. BOX 3377
HOMO! FL 34447 HOMOSASSA SPRINGS FL 34447-3377
us SASSA SPRINGS FL us 3. Date Incorporated or Qualified | 3a. Datg of Last Rge&rt
01/25/1
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21 2;‘ 5785 Not Applicable
et ite, Apt #. atc. -
Suate. At #. et Sole Apt ¥, eto 5. Certificate of Status Desired [l $8.75 Addiional
El .‘T‘rl Fee Required
City & state City & State 8. Election Campaign Financing $5.00 May 8o
23]
24]

Zip i Country Zp Country B. This corparation has liabitity for intangible fax under s. 199.032,
25_] m _3_0_[ Florida Statutes Yes [1MNo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agenl
B1{ Name
TODD, PAUL W 82| Sireet Aadress (P.0. Hox Number is Not Acceptabie)
8181 W. BARRY COURT
HOMOSASSA FL 34446 8
84| City 85| Zip Code

FL

11. Pursuant 1o the prowsions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office ar registercd agent, or both. in the State of Florida. Such change was authorized by the carporation's board of directors . | hereby accept the appointment as registered
agent. | ar familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE ___ . . L
Signatue typed on ponted mame of egisteed agent and Weeat sppd cable INCTE Rogstered Agant signature tequired when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ DELETE 1ITILE [Jchange [ Addition
RAME TODD, PAUL W. 12 NAME
streel aboress | 8161 W. BARRY CT. 1.3 STREET ADDRESS
CIry-51-p HOMOSASSA SPRING FL 1L4CITY-ST-2P
Tt T [T DeLETE 21TILE [T change [ Addiiicn
NAME WILLIAMS, DANIEL 22 NAME
saeer aoomess | TROPIC TERRACE 23 STHEET ADDRESS
Ty 57 7P CRYSTAL RIVER FL 2 40ITY-ST- 2P
THLE P [ cewere 3.1 TI1LE [Tchange LT Addition
NAME ROOKS, RALPH 5.2 NAME
srest aporess | T, ISLAND TRAIL 33 STREET ADDRESS
CTe-S1- 29 CRYSTAL RVR FL 3.4 QITY-5T-2IP
L [ T orcere A1 TME [Tchange T Addition
NAVE WILLIAMSON, TONY LEE 4 2NAME
streeTaDnRess | §238 W. STEELE CT 4.3 STREFT ADORESS
CITY-S1- 2P CRYSTAL RIVER FL 44 CITV-ST-2P
T D [T GELETE S1TITLE [ Change [ Addilion
NAME DEBUSK, KENNETH 52 NAME
staeet apomess | TORTOISE LANE 53 STAEET ADDRESS
CiTY-S1-70 HOMOSASSA FL BALTY-51-7P
TITLF D ] peLeTe 61TLE [T change [T Addition
NAME TONEY, ERIC 62 NAME
steer aopazss | MAGNOLIA 6.3 5TREET ADDRESS
CTY-S1- 7 HOMOSASSA FL 6.4 CITY-ST- 2P

infarmahion inchicated on this anny,

appears in Block 12 or Block

SIGNATURE: -

{am an officer ar ditector of the£oioration or the receivar or trustee emp

i .nariy on an attachmept with

957 ] Yol o Too

" 'SIGNATURE AND TYPED OF PRIRTED NAME OF SIGHING OFFICER Gh DIRECTOR

red 10 execute this re|
dress.

14. | do hereby certify thal the mfarmalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
report or supplemental annual report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that
port as required by Chapter 817, Florida Statutes; and that my name

1/7/77 352-635-SUV7b

Daytima Phone #  DOSS240

Date



