, FILENOW:F

ILING FEE 13 $61.25

NONPROFIT f 3 FLORIDA DEPARTMENT OF STATE _1
CORPORATION A% 2 Sandra B. Mortham
ANNUAL REPORT C L ] Secretary of State
1996 \ e = DIVISICON OF CORROBATICNS

DOCUMENT # 723554 (5)

1. Comporation Name

EIHST CHRISTIAN CHURCH OF DUNNELLON, FLORIDA, IN

ARG MR

Principal Place of Business Mailing Acdress
11756 CEDAR ST. P.O. BOX 1788
DUNNELLON FL 32620 DUNNELLON FL 326X
3. Dale Incorporated or Qualified 3a. Date of Last Report
(05/26/1972 995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26! 0052 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, efc. iti
e, AL . ete e, Apt &, eic 5. Gertiicate of Status Desied [} $8.75 Additional
Eﬂ ;1 Feo Requirad
Ciy & Stale City & Stats 6. Election Campaign Finansing 0 $5.00 May Be
;;l m Trust Fund Gentribution Addad 10 Fees
Zp Gountry Zip Country 8. This corparation has lizbility for intangible tax under . 199.032,
m 25 E‘ 3o Florida Statutes [ ves ﬁNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B[ Name { ( m
OWEN, LYNN L @)’\Pf L 25y
. h . 82| Str «u.r}we ,P‘ol Box Number, ’N?tfa[\cept@
7775 SARAZEN DR WET ST g L.
. CITRUS SPRINGS FL 34434 e

‘ “ > Notrioton FL [*3%05x |

11. Purs & 1 1o the provisions of Sections 617.0502 and £1 71508, Farida Statutes, the above-named Yotporation submits this statement for the purpose of changing its registered affice
or ragistered agent, or both, in the State of Florida Such chan%a was authorized hy the corporation’s board of directors. | hereby accept the appointment as regislered agent | am

familiar wigmeand accept the obligations of, Section 617.0503, lorica Statutes.
S*GW““@:BMJ@S%%&MM—— TReeely L MASSARD “AgLe
12. ) OFFICERS AND DIREGTORS » 13. OO IONG Cr IANGES 10 O 10 1S AND DR GTons IN 12
TITLE D mELEYE R o T [ Change Addition
NANE GADDES, WILLIAM R 1.2 NAME Co 2V % LL,] E1(15’T*’D K
streer aporess | 2103 W. ARBUTUS DR. raemeeraooness | (YIS TN W THa @[ .
CITV-S1-2IP CITRUS SPRINGS FL A varesee M isARN ek | »2b3 ﬁ
TITLE P FLETE Z1TILE 2 - ™ [ Ghange Additian
NAME OWENS, LYNN 22 NAME | Sl (LXK \’2 r)
sweeranoress | 7779 SARAZEN DR 2 3 STREET ADDRESS I l( i 27 2,9 l" g
CITY-5T-2P DUNNELLON FL = 24cnv-s% ‘—or('l n, | D% -
TiTLE D ELETE JITTE c£C . [ Change Addition
HAME SMITH, LEROY 32 NAME :Q’A’ék %\UOF{“L\p/
staeeraooress | S W. RAINTREE ST (21596) sasweeraooness | (412 %{' £howk Qce.
CiTY-ST-2P DUNNELLON FL oy s |( (e Syor —{ 5(?[(/55[
TIMLE Dm Bqteiere A1TIILE v [YChange [ Addition
NAME OWEN, HOW, 4 2HAME
simgeraoness | 4583 S. LEGEND DR., P.O. BOX 1044 43 STREFT ADDAESS
CITY-§1-21 HOMQSASSA SPRINGS FL 34447 44CITY-ST- 2
wme Xy | L U"honrmoem CIDELETE SITIE 200001 8—.:-?9@@193 1 Addition
NAME SEATON, ICTOR T. 52 NAVE —0B/27/95--01044--005
sreer aoohess | 9331-A SW 84TH TERR. 53 STREET ADDRESS k51 . 25
CITY-57-2IF OCALA FL 34481 540TY-§T-2P

TMLE D PO:LETE 617TITLE Change [ Addition

NAME SHOEMAKER, CLYDE 62 NAME < 1 Ky
srreer aoress | 6400 MASON CREEK RD. &3 STREET ADDRESS —0o/Z i/pE-/01049F -,
CITY-5T- 2P HOMOSASSA FL B4 CHY ST-21P ¥

14. | do hereby certify that the information suppiied with this filng is volurtarily furnished and does not gualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | furtha
certity that the information indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same lagal effect as if mad Qﬁ
(A

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
539!‘5“““2 AND TYP| Bals Tyt Phone #
N N

oath; that | am an officer or director of the corporation or the receiver o trustee empawerad to execute this report as required by Ghapler 617, Flarida Statutes. and that my
smumune@%u)u%ﬁw_ o H2e 76 355 459§ 008
ED AINTED MAME OF SIGNING OFFICER OR DIRECTOR
— 3}

BT O I D,

CR2E037 (12/95)




