FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 R — Secretary of State

POCUMENT # 70280 (8)

poration Name

FIRST CHURCH OF JESUS CHRIST OF HOMOSASSA, INC.

Malling Address I |I||" ||I’| I'"I ||||| ||||| I|||| I"l I‘lll Illll |ml ||||| ||||| III" |||l

Principa! Place of Businass

C/O PAUL W. TODD C/O PAUL W. TODD 3. Date Incorporated or Qualifisd
P.0. BOX 3317 P.O. BOX 3717 1
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447
Us 4. FE! Number Applied For
_58-2515785 Not Applicable
2. Principal Pl f Busi 2a. Malling Add
rincipal Fiace of Business o vanng Addrese 8. Certificate of Status Desired ] $8.76 adaitonal
2—1! E Fee Required
Sulte, Apt. #, etc. Suite, Apl. #, elc, 8. Election Campaign Financing $5.00 may Be
22 27] Trust Fund Contribution O Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;ﬂ ;l [Jves [ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
(24] 25] ;;I 30] Parsonal Propery Tax dus June 30, [1Yes [ No
9. Nama and Address of Currsnt Registersd Agemt 10. Name and Address of New Registered Agent
83| Name
Tom: PAUL W 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
8161 W. BARRY COURT
HOMOSASSA FL 34448 8
#4| City FL I“] Zip Code
11. Pursuanl to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-namad corporation submilts this statement for the purpose of changing its registered

office or fegistered agent, or both, in the State of Florlda. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accep the obligations of, Section 617. , Florida Statutes.

SIGNATURE

Signature typed or prinied name of registared agent and litle § appicable {NOTE: Registersd Ageni signature required when reinetating) DATE R‘
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE ] LI DELETE LI TILE El Change LI Addition | =
HAME TODD, PAUL W. 1.2 NAME
smervanpress | 8181 W. BARRY CT. 1.3 STREET ADDRESS E
Y-S 20 HOMOSASSA SPRING FL 1.4 CITY~ S1- 2P
TIME T [T oecete 21 TITLE [J Change  [J Addition
AME WILLIAMS, DANIEL 2.2 NAME
smeevaooress | TROPIC TERRACE 2.9 STREET ADDRESS
CTY-51-2¢ CRYSTAL RIVER FL L 2 4CITY-5T-2P
TTLE W LT DELETE 81 TMLE T Change [T Addhtion
NAME ROOKS, RALPH 3.2 NAME
sweeraponess | FT. ISLAND TRAL 3.3 STREET ADDRESS
CITY-ST-2P CRYSTAL RVR FL $4.CITY-ST-2P
ME [ LI DELETE 41TITLE CJ Change T Addition
NAME WILLAMSON, TONY LEE 4.2 NAME
steeTaDRess | 6236 W. STEELE CV 4.3 STREET ADDRESS
CITY-5T-29 CRYSTAL RIVER FL L4 CITY-§T-2P
e D ] DELETE 5.1 TLE [ Change [T Addition
NAME DEBUSK, KENNETH 5.2 RAME
sweersooeess | TORTOISE LANE 5.3 STREET ADDRESS
CiTY-ST- 29 HOMOSASSA FL 5.4 CITY -ST-2IP .
TITLE 1] ] DELETE 5.1 TITLE L) Change [} Addition
NAE TONEY, ERIC 6.2 HAME
smeeracoress | MAGNOLIA 6.3 STREET ADDRESS
CITy-S1-29 HOMOSASSA FL 8.4 CITY-ST-2P

14. 1| hereby cerlify thal the information auplplied wilh This filing does nol qualily for the exemplion stated In Sechion 118.07(31(), Flonda SIAtes. | further certdy that e information
indicated on this annual report oo supplemental annual report is true and accurate and that my signature shali have the same legal effect as it made under oath; thal | am an
officer o direclor of the ed 10 executs this report as required by Chapter 617, Flotida Statutes; and that my name appsears In

Block 12 or Block 13 if cha
SIGNATIIRE: 0 lﬂd Wl (0, 7\&0 O 9/:4/?? 2e2-HAF-S074

tyn Of the receiver or frustes em

8




