FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT

Secretary of State
Pfg.:?NLaJmMENT #741636 01-22-2007 90106 046 ****70.00
FIRST CHRISTIAN CHURCH OF HOMOSASSA SPRINGS,
FLORIDA, INC.

Principal Place of Business Mailing Address guyyvzr~-
7030 W GROVER CLEVELAND BLVD GROVER CLEVELAND BLVD.
HOMOSASSA SPRINGS, FL 34446  US PO BOX 1806

HOMOSASSA SPRINGS, FL 34447  US

2. Principal Place of Business - P.O. Box # 3. Mailing Address

TR AR ER

w30 l). Grover Clevelend 7030l). Crrover /eue;en_
Suite, Apt. #, efc. - uite, Apt. #, eic. 01172007 Chg-NP CR2E037 (12/06)
OMOSRES T OBE OMOSg. =52 HPines
City & State i 3 City & State 4 ~IT 4. FEI Number Applied For
[ 59-1880617 Not Applicable
Zip ountry Zio niry " . $8.75 additional
34; %ﬂé 1Th S 8 11‘ o 5: é: T < 5. Certificate of Status Desired ﬂ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
SIVIA, GLEN Sem e
4116 W. OAKLAND STREET Street Address (P.O. Box Number i Not Acceptable)
LECANTOQ, FL 34461
City FL l Zip Code

8. The above named entity submits this staternent 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
Sfunulu'a, typed or prinfed name of registared agent and titls f appticabla, (NCTE: Registared Agent signature requirad when rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dusc by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ] Detete TIME [l Change  [] Addition
NAME RIDDLE, LINDELL RAME
STREET ADBRESS | 2210 S WIGWAM POINT STREET ADDRESS
CITY-ST-2IP HOMASASSA, FL 34448 CITY-ST-2IP
T D [ Delete TmE [ Crange [ Adition
NAME SIVIA, GLEN NAME
STREET ADDRESS | 4116 W OAKLAWN ST STREET ADDRESS
cimy-sT-2Ip LECANTO, FL. 34461 CITY-ST-7P
TIME D ﬂDeiete Tme Nicharna B lo/peT Do WRagiin
NAME JORDAN, BOB NAME S‘fL 18 %jbne__b roo &
STREET ADDRESS | 6823 W DORIS MARETTA LANE STREET ADDRESS
CTV-ST-2P | HOMOSASSA, FL 34446 mesr | HomoSassa, FL B444%
TITLE 1 peiste TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Detete TIMLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ petete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea 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 like empowered.

4

SIGNATURE: K B leer Zodima? Glemn L. Sivi3 [~17-07  G2%-Lg3

4 NATURE AND TYPED OR PRINTED NAME OF B{ONING OFFICER OR DIRECTOR Data Daytima Phone #




