. | | FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N03000006435 04-28-2004 90261 006 ****61.25
1. Entity Name
CITRUS HILLS BIBLE CHURCH INC. ,
Principal Place of Business ' Mailing Address ) R " T
P 0 BOX 120689 . ) . . POBOX 120689 S VLT
CLERMONT, FL 3471 - ‘. CLERMONT, FL 3471};/ - R ,
SRR SE—— AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03172004 Chg-NP CR2ED37 (10;03)
City & State City & State 4. FEI Number Applied For
Il (Q [Cf / Mot Applicable
% Y ’Z{ [ Country Ziq? L{") l / Couniry 5. Certificate of Status Desired A f; gesq l‘:rd:é"""al
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent )

BAUER, HEATH.E reme /7[ 7t~ BRUER

S08 SEMINGLEAVE- “TEE NEW ADDRE S 2> [ Sueet Addiess (P.O. Box Number is Not Acceplable) 2 o / % A7 6 f )

CLERMONT, FL 34711

= AT #2113

“Cleg monr FL | 89>/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the Slate of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Stgnawre, Iyﬁa&}v 'name ol registerad agenl and title il applicable (NOTE: Registered Agenl signature reguired when reinstating} DATE
B i 1
Filing Feais"sm 25 9. Election Campaign Financing $5.00 May Be " ‘Make check payabie to ,
Due by. MW 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10.° . T # OFFICERS AND DIRECTORS . ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D 1 belete TITLE _ [FThange [ Addition
TME ’ BAUER, HEATHE .. . NAME
STREET ADORESS | P-G-BEnct2088e swestaoness | (DO Aot SE * AND
s 2r 18 oS | Clermont, AL 342/
THLE D _ O pelete TITLE Clarange  [T] Addition
NAME RYAN, TOM F NAME
STREET ADDRESS | P O BOIX 120880 STREET ADDRESS .
GITY-ST-ZIF CLERMONT, FL. 3471 CITY-S7-2IP 5“}7 { ‘
TILE D : ! ] pelete TILE . hange [ Addition
NAME DAHL, ER[C W,; NAME .
STREET ADDRESS | P O BOX 120689 ) STREET ADDRESS 3
crv-s1-ze | CLERMONT, FL 3471 CY-51-2I 2491
LE ‘ [_ e . _OlDoitte—e B MUE e e s e e — T [ changer [ Addition -}~
T NAME 1= ' - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-s1-2IP
e O oelete e [ change [ Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE F Delete TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report ernental report is frue and agetTRe 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 receiver or trustee empowered to g q this rgpopsas required by Chapter 817, Florida Statutas; and that my name appsears in Block 10 or Block 11 if

Aruns?h’n TYPED OR PHIN‘I’ED WAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone ¥




