FILED
+ Apr27,2004 8:00 am
ecretary of State

04-12-2004 90653 043 ****51.25

2004 NOT-FOR-PROFIT CORFPORATION
ANNUAL REPORT (AR)"

DOCUMENT # NO3000004912 - -

1. ‘Entity Name

CITRUS CHRISTIAN CLERGY ASSOCIATION. INC.

2. Principal Place of Business

3. Mziling Addrass

|

L]

Suile, Apt. #, etc.

Suite, Apt. #, etc.

MOORE

Principal Place of Business Mailing Address
960 HWY 41 SOUTH 960 HWY 41 SOUTH LURLIV U
INVERNESS FL 34450 INVERNESS FL 34450

LT

CR2E037 (11/03)

City & Siate City & State Number Applied For
3 _9 -3 ? / 73 f Not Applicable
™ Cauniry 7 Countey 5. Cenificate of Status Desred [ Eg g?qum“’“a’
6. Name and Address of Current Reqisterad Agent 7..Name and Address of New Registered Agent
[ e e —_ A——— - - e e ———— i ~~':Jaﬂ-e, R - o GBS G rEEALT R Dy am ke eeme el s S -
I S vgg(l)ﬂl"'l(\'IEVYY E1A\S’IC?UTH et N UUESUERENV - Street Adciress (P.0. Box Number is Not Acceplable) e
INVERNESS FL 34450
o
City FL l Zip Cade

B, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State ol Figrida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Shgriatung, fYDead of Driled rarme Of feiticind Agent snad Hitd  appbcable {NOTE: Registersd Ageni signalure requared whan reinstaling)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
B4 Deete me P DP O Chage D Addition
NAKE THROCKMORTON, DAVID NAME ™ Shirkey, Davié L.
smeeT apoatss | 700 CITRUS AVE seravoness | 1828 Kimberly Lane
CiTy-ST. 7P CRYSTAL RIVER FL 34428 CITY-ST-7P Inverness, Fl. 34452
TRE o O Deiee Tne (Jchange «___edition
NAME REUMAN, EUGENE AAVE
steeT soveess | 114 N OSEOLA AVE STREET ADDRESS
orv.st.ze | INVERNESS FL 34450 CITY. 5125
e oT T2 Dekets TME JcChange [ Addition
I~ NAME T|RUSHINGTDAIRGID - - - T Yk | TT— - - T e
sreer apoess | 4201 S PLEASANT GROVE RD STAEET ADDRESS
= eny:sr-op==| INVERNESS FL 34451 — =c = SRS e o —Noomvesize-. - — _ o
TME Dedete LTS O Change Addition
-~ SIPPER, DUWAYNE W e e DS ®
smeer apvhess | PO BOX 3024 smeeraconess | Walls, Sonny
CAY-ST-2P INVERNESS FL 34451 CITY-5T-28 318 8. Osceola ave.
— [ oetee e Ivermess, Fi—34452 Dcaee O At
HAME NAME
STREET ADGRESS STREET ADORESS
CiTy-51-20P Ciry-s1-2P
TTLE 7 Detets me [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
ciry-S1-21P CITY-ST-2IP

12, !hereby cerlily that the inlormaticn supplied with this fahrg does not qualify for the exemption stated in Section 118, D?%S)(u Florida Stalutes. 1 further certify that the information
indicated on this repor or supplemental report is rue accurale and that my signature shall have the same lega) effect as it made under cath; that | am an officer or direcior
of the corporation O tha recaiver or rustee smpowered to axecute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 ¥
changed, o on an ailachment with an address, with all.g

SIGNATURE




