2004 N

-FOR-PROFIT CORPORATION
NNUAL REPORT (AR)

FILED

DOCUMENT # N03359

Jan 31, 2004 08:00 AM

1. Entty Name

Secretary of State
FIRST CHURCH OF GOD OF CRYSTAL RIVER INC.

Mailing Address

419 N ROCK CRUSHER RD
CRYSTAL RIVER FL 34429
us

Principal Place of Business

419 N ROCK CRUSHER RD
SSYSTAL RIVER FL 34429

Suite. Apt. #, etc. Suite, Apt #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2915208 Not Applicable
Zip Coungry ) Zip Country . . $8.75 Additional
8. Certificate of Status Desired C Fo¢ Roquired
6. Name and Address of Current RBegistered Agent 7. Name and Address of New Registered Agent
—T i e

SPATE, MATTHEW
5861 W PINE CIRCLE

Street Address (P.O. Box Number is Not Acceptabie)

CRYSTAL RIVER FL 34429 -

Cily FL j Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhigations of regisiered agent.

SIGNATURE - — - —
Slgnatre, typed or printed name of regrsiered agem and lile if apphcable (NOTE, Regestored Agent sigraluns reauired whan remstabing) DATE .

Make Check Payable to
Florida Department of State_

FILE NOW: FEE IS $61.25
Due By May 1, 2004

9. Election Campaign Financing

$5. 00 May Be
Trust Fund Contribution.

Added to Feas

10. CEFICERS AND DIREGTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
5 : . LTINS /DHANGES
e 1 oelets TiLe UDOOODDZ4131  OChanee [ Addilon
PATI TTHEW
HAME SPATE, MA HAME Q2/02/04-80052-021 61.25
smemT appRess | 9961 W PINE CIRCLE STREET ADDRESS
orv-stap  {CRYSTAL RIVER FL 34429 £HY-S$7-2P
THILE sb D =" K T Crange [ Addition
NAME KIRKPATRICK, LYNDA e
STREET ApoRess | 1009 S CANDLENUT AVE STREET ADICRESS
ary-sr.zp |HOMOSASSA FL 34448 . - CITY- ST-7P
e T O oetete ILE CiChange [ Addition
NAME THOMPSON, RODNEY I NAME
seecT appress {2140 CEDARHOUSE TERR STREFT ADDAESS
Y -ST-2IP CRYSTAL RIVER FL 34428 Ciry-58r-2¢
TRLE VP L1 betele e [ Change  [J Addition
ot HUNT, CHARLES at
sTaecT apoatss | 701 N MAYNARD AVE STREET ADDRESS
crv-stomp (LEGANTO FL 34461 CIFY-ST.- 29
TRE | “Ioese | ¥ me [Jchange [ Addition
NAME NANE
STREET ADDRESS STRFET ADDRESS
cTy- 7. 2P CiTY-ST-2P
TE ' Copelete | mu O Change ] Addition
NAME NAME
STREET ADDRESS SIBEET ADDRESS
CaY- ST 2 CITY-ST- 2P

12, | hereby certiiy that the information supb!iéd with this fi i-ln'g— dees not quahf; for the examption stated in Section 119, D?E[ )(T). Florida Statutes. | further certify that the irformation
indicated on this report or supplemental repart is true and accurate and that my signature shajl have the same legal effect as if made under ocalhy; that | am an officer or director
of the corporation or the recewver or trustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with g ike empdvered.

Data

SIGNATURE:X -

/

352-795-55853

Pavtime Phane #




