FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNDAL REPORT Secretary of State
PgIWCNEnIZAENT #741636 . 03-01-2006 90014 007 ****70.00
FIRST CHRISTIAN CHURCH OF HOMOSASSA SPRINGS,
FLORIDA, INC '

Principal Place of Business Mafling Address

7030 W GROVER (LEVELAND BLVD GROVER CLEVELAND BLVD. ‘ ST
HOMOSASSA SPRINGS, FL 34446 US PO BOX 1806 CaesT
HOMOSASSA SPRINGS, FL 34447 US
s T — AN GNAIR IR AR BEARE
Suite, Apt, #, etc. Suite, Apt. #, etc, 02212006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Nymber : Applied For
59-1880617 Not Applicable
Zp - Country ap Country - 5. Certificate of Status Desirad ﬁ} gg;esqur:ém”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SIVIA, GLEN
4116 W, OAKLAND STREET Street Address (P.O. Box Number is Not Acceptable)
LECANTO, FL 34461
City FL ! Zip Code

8. The above named entity submits this staterment far 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 )C MM\H = /ﬁw 3//{ .{ (27

. Signature, typed of printed narme of registered agent and litke if applicable. (NOTE: Ragisterad Agent signature required when rainstating}

‘Flllng Foe Is $61.25 9. Election Campaign Financing 55_09 May Be Make check payable to

Due by May 1, 2006 Trust Fund Centribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TMLE o [ Delete e [ Change L] Addition
NAME RIDDLE, LINDELL NAME
STAEET ADDRESS | 2210 S WIGWAM POINT STREET ADDRESS
CITY-ST-2IP HOMASASSA, FL 34448 CIrY-§¢-21P
TME D O3 Delete TITE Ol change [ Addition
NAME SIVIA, GLEN NAME
STREET ADDAESS | 4116 W QAKLAWN ST STREET ADDRESS
CITY-ST-2IP LECANTO, FL 34461 i CITY-ST-2IP
me D ybelete e gD [ change  D¥agdition
NAVE BRICKEY, LEE NAME ob Jordan Ta La
STREET ADDRESS | 4748 S ORCHARD TERRACE stre omeess | B3 (- Doris MarelTa ne.
orv-sizP | HOMOSASSA, FL 34446 avsize | Hpmosassa, FL 34444
TMLE [ Detete TME O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TITLE 7 Delste TITLE T Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TITLE 7 Delete TITLE [ change [ Addition
NAME , ‘ NAME :
STREET ADDRESS STREET ALHIRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this reporn as requirad by Chapiter 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 empowered.

SIGNATURE-X. &by . L 3// 4 0 & (3525¢38-6834

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qayume Prong #




