FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT s Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of Sta‘te
DOCUMENT # 723266 (3)

1. Carporation Name

FIRST CHRISTIAN CHURCH OF CHASSAHOWITZKA, CHASSA

HOWTZKG, FLORDA, N MV RER RN EOY

Principal Place of Business Malling Address
11275 SOUTH RIVIERA DRIVE 11275 SOUTH RIVIERA ORIVE 3. Date Incorporated or Qualified
HOMOSASSA FL 34448-5818 HOMOSASSA FL 34448-5818 04[25 11972
Us us -
4. FEI Number Applied For
59-2729773 [ Tnot appicane
2. Principal Place a?f Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
1] 28] - Feo Required ___
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Electlon Campaign Financing $5.00 May Be
Z‘ ;‘ Trust Fund Contribution (] Added 1o Feas
City & State .. City & State 7. Is this nonprofit corporation a homeowners association?
?3] E‘ _ Cyves ClNo )
Zip ] Country Zip Country 8. This corporation owes ar has paid the currant year Intangible
;ﬂ E‘ E‘ E‘ Perscnal Property Tax due June30. LlYes [IWNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81] Name -
BROWN, THOMAS A 82] Street Address (P.O. Box Number is Mot Acceplabie) T -
4331 W OAKLAWN ST
LECANTO FL 34481 83
84] Cily ) ) FL 85| Zip Code

office or registered agent, or both, in the State of Floricla. Such change was autharized by the carporation’s board of directors. | hereby acaept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section §17.0503, Flarida Statutes. o

1. Pursuant [o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named gorporation submits 1his statement for the purpese of changing iis registered |

SIGNATURE Signatiure, typed or printad name of ragistered agent and tille f appiicable. (NOTE: Fegisterad Agent signatura required when reinstaling} DATE T
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE D [T CELETE TATINE CJ change [T Addition
NAME KALIS, ED 1.2 RAME

smeeTADoRESs | 7659 W MESA LANE 1.3 STREET ADDRESS

CITY-5T-2P HOMOSASSA FL 14 CITY-§T-2IP

TINLE D [J CeLETE 21 THILE [ Change I Addition
NAME WATSON, EDWIN 2.2 NAME

sTReeT ADORESS | 7855 W MESA LN 2.3 STREET ADDRESS

CITY-5T-2IP HOMOSASSA FL 2.4 OITY-ST-7IP

TTE 5 [J DELETE L1 TITLE ) EJchange  E_§ Addition
NAME BLEDSOE, LINDSAY 22 NAME

smeTADoResS | 18214 YELLOW AVE. 3.3 STREET ADDRESS

LTy~ 5T-2IP BROOKSVILLE FL 34.CITY-5T-2P

TIMLE T LI DELETE 41 TITLE LI change LT Addition
NAME GARBER, ROBERT 4.2 NAME

smeer Aporess | 8271 W-C48 LOT 110 4.3 STREET ADDRESS

CITY-ST-2IP BUSHNELL FL 44GHTY-ST-ZIP

TME c [ DeLETE 51 TMLE - L] Change {1 Addiflon
NAME BROWN, THOMAS A. 52 NAME

streeT AoDRESS | 4331 W. OAKLAWN ST. 5.3 STREET ADERESS ia

oITY-5T-2P LECANTO FL 5.4 CITY-SI-ZIP

TITLE VG LI DELETE 6.1 THLE ) LT Change "] Addition
NAME MOOSMANN, ED 6.2 NAME

STREET ADDRESS | 5770 WEST PINE CIRCLE 6.3 STREEY ADDRESS

CITY-ST-2IP CRYSTAL RIVER FL 6.4 CITY-ST-ZIP

4. | hereby cerlify that the Information supplied with #hs fiing does not qualify for the exemation stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corpaoration gr the recelver or trustee empowered 1o execute this report as required by Chapter 817, Flanda Statutes; and that my name appears in
Block 12 or Block 13 if changeg,m’qr an attachment with an address.

AlrmonReD  s- 5-99 (G5a) F922557

A%
SIGNATURE- > L8t

CR2E037 (10/97)



