FILED
2006 NOT-FOR-PROFIT CORPORATION  Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgENEyENT # N03000001 833 04-03-2006 90352 038 ****5]1 .25
FIRST BAPTIST CHURCH QF CHASSAHOWITZKA, INC.
Principal Place of Business Mailing Address . .
10002 5 RIVIERA PT 10002 S RIVIERA PT T o
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
e s A
Suite, Apl. #, elc. Suite, Apt. #, etc, 02142006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-1956709 Not Applicatle
ap Country zp Country 8. Cenificate of Status Desied [ ?g;ggfﬂw
6. Name and Address of Curvent Ragistered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Street Address (P.Q. Sox Number is Not Acceptable)
4TH FLOCR
MIAMI, FL 33145
City FL [ Zip Code

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 Porida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. yped of Dhmed ABme of /spuered S0 B [38 ¥ BR0ICAN. (NOTE: Regrsiarad Agant sgnature rsqus ed when (enszaeng) QATE

Flilng Fae Is $61.25 9. Election Camnpaign Financing $5.00 MayBe Makach'ckpay:bhto

Due by May 1, 2006 Trust Fund Contibution. | Added to Fees Florida. Department of State- -
10. QOFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CARICERS AND DIRECTORS IN 10
. P [ Delets me P i Changs [ Addition
NAME SHUERT, WILLIAM NAME BROWMAN, GREGORY
STREET ADDRESS | 4642 W MOCKINGBIRD STREET ADDAESS 7806 W DEBRA LN
onY-si-2P | HOMOSASSA, FL 34446 CfTY-ST-TP HOMOSASSA, FL 34448
e S0 O Dea me =/ D R change [ Adition
NAME SIMRIL, BEATRICE NAME PELT, GENE
STREET ADDRESS | 8158 W BOUNTY CT STREET ADORESS 8440 W HERON CT
CiTY-57-2P HOMOSASSA, FL 34448 Iry- ST-2P HOMOSASSA, FL 34448
e T 3 Deers e T B Crarge ] Acition
NAME COLLETT, BETTY NAME PENROSE, JANET
STREET ADORESS | 7640 W TROPICAL LANE sretaooness | 22 EUPHORBIA CT
&ofy-51-p HOMOSASSA, FL 34448 TOY-ST-2P HOMOSASSA, FL 34446
e O Do TLE (3 Change [0 Addition
NAME : NAME -
STREET ADORESS STREET ADDRESS
CRY-5T-29 Cary-5T-88
e O delets nnE {Tchange  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P cY-ST-2P
e 5 Deters me O Change [ Addion
MAME NAME
STREET ADDRESS STREET ADDRAESS
onY-ST- 0 CITY-57-7P

12. | heraty cenify that the information supplied with this ﬁlng dloes not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! urther cartify that the information
indicated on this report or supplemental report is true and accurste and that my signature shall hava the sama legal effect as if made undar oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to axecute this rapon as required By Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered,

SIGNATURE: Janet L. Penrose  Qamis £. Crwicas / Iuosay 3/28/06 352-382-3585

SIGHATURE AND TYPED OR NAME OF U" Oft DUIRECTOR Cayters Phone #




