FILED

Mar 04, 2005 8:00 am
2005 NOT-FOR'PROFIT CORPORATION Secretary of State

03-04-2005 90092 004 ****g] 25
DOCUMENT # ~03000001833
1. Entity Name
. First Baptist Church of
chassahowitzka, Inc.

Principal Place of Business Maillng Adcdress

2. Principal Place of Business 3. Mailing Address 5 n nzz 497

10002 S Riviera Pt 10002 § Riviera Pt
Sutte, Ak, &, e Sufe, At &, ec. Chg-NP CR2E0AT (10/03) -
Clty & Stata City & State 4. FEl Number Applled For
Homosassa, FL .| Homeosazcsa, FL £5-195670% - "] INot Applicable
28 Courtry dp Courtry - ; " $8.75 Additonal
34448 U.5.A. 34448 v.S5.A. 5. Cenificate of Slarws Desires [0 a0 0y
6. Name and Addreas of Current Registered Agent 7. Name and Adgdress of New Regiateced Agent

. Nama
Spiegal & Utrera, P.A.
1840 SW 22nd Street Stroet Adcress (P.0. Bax Number is Not Accspiatie)
4th Floor

Miami, FL 33145

Chty FL I Zip Coce

8. The above named entity subimits this statement for the purcose of changing its registared office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
. the obligations of registersd agent. . . .

SIGNATURE

Signansw, fyped < prmesd neme of Megmiered ddent and 4 ¢ sosicate. THOTE: Asgumarad AQery SGEehsre ecrires wh tereteling} DaTe

9. Election Campaign Fnancing $5.00 May Be
Trust Fung Commbution, Added 1o Fess

10. . QFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s O el me President Ochnge [ Aaditon
RAME HAME william Shuert
STREFT ADORESS STREET ADDRESS ; -3
CirY-57-2P &TY-ST- 29 ﬁgﬁﬁsgsggf}%fggéﬁgs
WTE 7 Oetetn me Secretary Cchange ] Additlon
HAME NAME Beatrice Simril
STREET AQORESS SRETAORESS | 9758 W Bounty Ct. .
gm-53- 2 ar-s1-ap Homosassa, FL 34443
—mne - TCoem - § ome | Treasurer Oowe  [Jaditon
HAME NAME Betty Collett
STREET AQORESS SRETOMESS | 7840 W. Tropical Lane
my-51-2¢ oy p Homosassa, FL 34448
e 3 puee s O change [T Addition
NAME NAME
$TREET ADDAESS STREET ADORESS
CITY-57- 37 an-§T-2p
e 3 Due me O changs [ Adaition
NAME NAME
STREEY ADORESS STHEET ADORESS
¢y ST- 2P aTY-st-ap
e 7 Datets mE Doange [ Additien
NAME NAME
SYREET ADCRESS STREET ADDRESS
CTY-ST- 29 uTY-STeap

12. | nereby certify that the information supciied with this fling coes not qualify for the exemgtion stated in Section 119.07¢3X7), Florica Statutea. | furthar centily that the information
indlcatea on this repart o suppiemantal zeport is true and accurate and thai my signature shall have the sama jegal effact a3 if made under oath: that | am an officer or clrecior
of tha corporation or the receiver o rusted empowered Lo exacute this repart a3 requirec by Chaprer 6§17, Florida Staiules; and that my name appears i Bloek 10 or Slock 11 if
changed, or on an attachment with an address, with a8 other like empawerad,

'SIGNATURE: William Shuert i SadQiep ' ~3-0S 35262

HGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER A DIRECTOR " Dot Turytime Prone +




