2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # 728029
115I'IE:?:étyl'NgB:aF’TIST CHURCH, INC., OF SPRING HILL,
FLORIDA

Secretary of State

02-27-2004 90038 035 ****g] 25

Principal Place of Business

LL, FLORIDA
7279 PINEHURST DRIVE
SPRING HILL, FL 34606

Maiting Address

LL, FLORIDA
7279 PINEHURST DRIVE
SPRING HILL, FL 34606

DO NOT WRITE IN THIS SPACE

LT

02222004 No Chg-NP CR2E037 (10/03)
4. FEl Number Applied For
59-2394603 Not Applicable
” . $8.75 Additional
5. Certificate of Status Desired 3 Fae Raquired

- STEVENS, FRANCES . _~—-. .
7501 DEARDON AVE.
BROOKSVILLE, FL 34613

&. Name and Address of Current Reglsiered Agent

- DO NOT WRITE -- -
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

A rend

Signature. typed o prinied name of ragistered agent and fita if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be \

. _Due by May 1, 2004 Trust Fund Contribution. Added to Fees

10, CFFICERS AND DIRECTORS

TITLE SD

NAME STEVENS, FRANCES

STREET ADDRESS | 7501 DEARBON AVE.

on-s1-2 | BROOKSVILLE, FL_34613

TITLE PD

NAME FIGHTMASTER, CHUCK DR.

STREET ADDRESS | 8017 SCHALEKAMP DR,

GiTY-ST-21P SPRING HILL, FL 34609

TITLE T

NAME

STREET ADDRESS

onv.st.a¢ . DO NOT WRITE

e [TeAs vee T =7 1 <IN THIS-SPAGE —— -

we N m & Sumi@3an ,

STREET ADDRESS | b Jﬂfﬂfﬂ o Fino

Ginv-$1-zZP ht _Hice i ZYe0C

TILE

NAME

STREET ADDRESS

CY-ST-2P

me

NAME

STREET ADDRESS

CITY-ST-2F

12. | hereby certity that the information suppiied with this filing does not quatify for the exemp.tion statad in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 like empowersd.

SIGNATURE: ;Wm

NATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR [(HRECTOR

Data Caytime Phone #




