2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 746227

1. Entity Name

CHRISTIAN CHURCH AT SPRING HILL, INC.

Principal Place of Business

9074 BAY DRIVE
SPRING HILL FL 34606

Mailing Address

9074 BAY DRIVE
SPRING HILL FL 34506

2. Principal Place of Business 3. Mailing Address

Il

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

il

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90026 026 ****61.25

I

il

CORBETT JR, CHARLES W
2222 WHITEWOOD AVE
SPRING HILL FL 34609

, R

MOORE CR2EQ37 (11/03)

City & State City & State 4. FE| Number Applied For
59-1968629 Not Applicable

Zi i Zi C iti

P Country ® auntry 5. Certificate of Status Desired ] $8.75 ﬁfdd:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
e e - .| Name .

Street Address (P.C. Box Number is Not Acceptable)

City

FL ’ Zip Cads

the obligations of registered agent.

SIGNATURE GQ-’O‘A U‘C{\%%.

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

Slgrature. typad of printed name of registered agant and tite if apohcable,

{NCTE: Reg‘tslsvled Agent signature sequirsd when reinstating)

3o

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

1.
THLE L] M Delete TITLE [ Change [ Addition
NANE METHOD, VIVIAN J N .
STREET AnpRess 6390 POST CT STREET ADOHESS
crvestze | SPRING HILL FL 34606 OITY-ST-26p
TIE Ch ) 7 oetee TITLE [ Change [ Addition
- CORBETT JR, CHARLES W VAt
STREET ADDRess 2222 WHITEWQOD AVE STREET ADDRESS
emv.stze  |SPRING HILL FL 34608 CITY-ST.7
Ee e - fSD ae e Oloetere . _ N e e ) [JChange [ Addition
NAME ELLIS, KATHRYN NAME < —— SRR = S §
stage7 anpress | 8326 COLFIELD LN STREET ADDRESS
CITY-ST-27IP SPRING HILL FL 34608 CITY-ST-ZiP
TME L3 Delete HLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CIY-ST-2p
TITLE [ peiete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE {3 Delete TITLE [3cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-2P

changed, or on an attachment with an address, wilh all othgr tike empowered.

SIGNATURE: _£8..0 o :

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Ftorida 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 if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




