2005 NOT-FOR-PROFIT CORPORATION ;

FILED
Jan 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # 723266 Secretary of State
1. Entity Name 01-27-2005 90056 023 ****6]1 .25
FIRST CHRISTIAN CHURCH OF CHASSAHOWITZKA,

CHASSAHOWITZKA, FLORIDA, INC.

Principal Place of Business Mailing Address

11275 SOUTH RIVIERA DRIVE 11275 SOUTH RIVIERA DRIVE Juuvuvirtso

HOMOSASSA, FL. 34448-5818 US

HOMOSASSA, FL 34448-5818 US

VA 0 O

2 Principal Place of Business 3. Mailing Addrass
Suha, Apt. #, etc. Suite, Apt. #, ete, 01102005 Chg-NP CR2E037 (10V03)
City & State City & State 4. FEl Number Appliad Far
59-2729773 Not Applicable
Zip Country Zip Country ‘ | $8.75 adational
5. Cartificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘BROWN, THOMAS A - - N - - -
4331 W OAKLAWN ST Street Address (P.O. Box Number is Not Acceptable)
LECANTO, FL 34461
City FL [ Zip Code
8. The above nantést entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, end accept
the obligations otregiitéred agent.
Tham % Lozpron s T O0S
sonarure_Lhemas B. Beawn A ol % / - C?\IJ N
_ s:wwum?rwmma " agent and tla # V(WWWWWMM) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 MayBe |
Due by May 1, 2005 Trust Fund Contribution. Added to Fees G .\Florida Departiment of Stat
N B L RS TR T
10 QFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e c . . 3 Delet TLE O change [ Addition
NAME BROWN, THOMAS A NAKEE
STREEY ADDRESS | 4331 W OAKLAWN ST STREET ADDRESS
[ can-srzp | LECANTO, Fi: 34461 CTY-51-2P
TILE ve Yok ] Deietn THLE D Change [ Addition
HAME BLAISDELL, DONALD NAME
STREET ADCRESS | 7838 W TWIN CANAL LANE STREET ADDRESS
CTY-§T-1P HOMOSASSA, FL 34448 CITY-ST-2P
mE S O belete TME Ocange [ Addition
NAME HASSELL, GEORGE NAME
STREETAQORESS [ 11028 GIFFORD DR STREET ADDRESS
CTy-sT-21P SPRING HILL, FL 34608 coy-st-zIP
WRE T - O Detete me [T o T " T{OChange” [ Addition
NAME WATSON, EDWIN NAME
STREETADORESS | 7855 W MESA LANE STREET ADORESS
CiTY-ST-2P HOMOSASSA, FL 34448 CITY-SF-IP
TMLE D 3 Detets TILE [ Change  EJ Addition
NAME CAREY, ROBERT NAME
STREET ADORESS | 10484 S MCCLUNG LOOP STREEY ADDRESS
CAY-ST-2P HOMOSASSA, FL 34448 iy -ST-1P
TIE D [ peletn THLE [ Change [ Adddlion
NAME RODGERS, DALE NAME .
STREET ADDRESS | 10200 W FISBOWL DR seTAORESS | 70200 W. FisHB8owl DR.
omy-sT-P | HOMOSASSA, FL 34448 CAY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1190‘!%)&), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal ¢ a3 if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike emy 44
é
SIGNATURE: 2, ooper— 065 (51)621-037
BIGNATURE AND TYPED OR PIINTED NAME OF 50! OFRCER OR DIRECTOR - Deake: Derytrre Prone &

L]



