FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 741636 Secretary of State
03-07-2008 90033 029 ****70.00

1. Entlity Name
FIRST CHRISTIAN CHURCH OF HOMOSASSA SPRINGS,
FLORIDA, INC.

Principal Place of Business Mailing Address
7030 W GROVER CLEVELAND BLVD 7030 W GROVER CLEVELAND BLVD Yuuguave
HOMOSASSA SPRINGS, FL 34446 S PO BOX 1806

HOMOSASSA SPRINGS, FL 34446  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address llll[[l |]|“ ll]l’ |[||I I[I" Iml IIlI I[I]] III[I |][|| Iil" Iml I|[[[|I' l”“l

Suite, Apt. 4, elc. Suite, Apl. #, etc. 02272008 Chg-NP CR2ZE037 (12/06)
City & Slate City & State 4. FEI Number Applied For
£9-1880617 Not Applicable
Zip Country Zip Country " i $8.75 additional
5. Certificate of Status Desired Od Fee Requirad
6. Name and Address of Curront Registered Agent 7. Name and Addross of New Registered Agent
PR B Name -

SIViA, GLEN
4116 W. OAKLAND STREET Street Address (P.C. Box Number is Mot Acceptable)

LECANTO, FL. 34481

City FL I Zip Code

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

SIGNATURE
Signature, typed or prnted name of registerad agent end tria if apphicable. (NOTE: Agent vequired wh DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D O petete TLE [ change [ Acdition
NAME RIDDLE, LINDELL NAME
STREETAJORESS | 2210 S WIGWAM POINT STREET ADDHESS
cy-st-ap HOMASASSA, FL 34448 CIY-ST-2P
TIMLE D 17 Delete TITLE . [ Change  [J Additien
RAME SIVIA, GLEN . NAME
STREET ADDAESS | 4116 W OAKLAWN ST STREET ADDRESS
CITY-ST-2P LECANTO, FL 34461 CITY-§T-2IP
TLE D O Delete TILE z BRChange  [J Addition
RAME ALDRET, RICHARD NAME &LDQC -rl ﬂ 2;{;‘? C‘,D'T_-
STREET ADORESS | B418 STONEBROOK srermaooness | THIE W €
CIVv-51-20 | HOMOSASSA, FL 34448 ov-stze | HOMOSASSA, FL- 3YYY &
TRE O Delere TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CrTY-51- 29
TLE [ betete TMLE [ Gnange ] Addition
NAME NAME
STREET ADDRESS STREET ADIIRESS
CTY-S1-2P GITY-S1-29
TLE [ cetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cy-S1-2°

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or the receiver or tustee empowerad 10 execute this repart as reguired by Chapler 617, Florida Statules: 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: {é[,( o A 2- Z Y- 0¥

GNATURE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR

Caytrme Phone #




