FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 746227 Secretary of State
1. Entity Name 07-18-2005 90037 014 ****41 25
CHRISTIAN CHURCH AT SPRING HILL, INC.
Principal Place of Business Mailing Address
9074 BAY DRIVE 9074 BAY DRIVE
SPRING HILL, FL 34606 SPRING HILL, FL 34606
e s NIRTRIGUORERERTRRTINO
Suile, Apt. #, elc. Suite, Apl. 4, elc. 07052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE} Number Applied For
59-1968629 Not Applicable
7o Country Zip Couniry 5. Ceriificate of Status Desired O ?eg';;qu':?:amml
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORBETT JR, CHARLES W
2222 WHITEWOOD AVE Street Address {P.C. Box Nurnber is Not Acceptable)
SPRING HILL, FLL 34609
City FL | Zip Code

8. The abave named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
7/ (o g
DATE

SIGNATURE ‘M@A
Svm.'m:rrpedapuudmad agen it 1 if {NOTE: AQorn

* ‘ recuEec ng)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fung Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TD 3T Delete TLE b \ O crange S acdtion
NAME METHOD, VIVIAN J NAME Lo mjf Ly en Skg RAVE
STREET ADRESS | 6390 POST CT smeETANDRESs | @2 @\ ?fp ?.__ir
CTr-81-2° | SPRING HILL, FL 34606 cvsrar | SeRAMG HELW ' 35/609'
TITLE co O petete TME [ Crange [ Awdition
NAME CORBETT JR, CHARLES W NAME
STREETADORESS | 2222 WHITEWOOD AVE STREET ADDRESS
CITY-57-2P SPRING HILL, FL 34809 CITY-ST-2P
e sD L Delete e [0 Crarge [ Addition
NAME ELLIS, KATHRYN RAME
STREET ADDRESS | 8326 COLFIELD LN STREET ADDRESS
CIY-ST-29 SPRING HILL, FL 34608 CITY-ST-2P
TLE [J vetete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-S7- 2P
TITLE 1 pelete WLE (3 Change [ Accition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§1-ZP CiY-S§T- 27
TITLE L] pelee TITLE T change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
COY-§T-2P CITY-S1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of frustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other Jike empowered.
N Hdoler  Gedesparsy
te

SIGNATURE: S S W) Lo D65

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFRCEA OR




