2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N07000002062

1. Eniity Name

WEST CITRUS CHURCH COF CHRIST, INC.

Principal Place of Business
9592 W DEEPWOODS DRIVE
CRYSTAL RIVER, FL 34428

Mailing Addiess
PO BOX 838

CRYSTAL RIVER, FL 34423

2. Principal Place of Business - No P.O. Box #

3. Mailing Agaress

|

Suite, Apt. #, etc.

Suie. Apt. #. eic.

01072008 Chg-NP

CR2E037 (12/06)

Feb 11,2008 8:00 am
Secretary of State

02-11-2008 30051 036 ****70.00

0 AT G

City & State Ciiy & State 4. FEI Number Applied For
f17.. 067 } q é a Not Applicable
Zip Couniry Zip Country T | - $8.75 additional
5. Cenificare of Staws Desires [R Fow Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWNING, GRADY T
9552 WDEEPWOODS DRIVE
CRYSTAL RIVER, FL 34428

Sireet Agaiess (P.O. Box Number is Not Acceptable)

City

FLED Caode

8. The above named entity submits this statement for the purpose of changing i1s registerea office or regisiered agen:, or boih, in ihe State of Florica. | am familiar with, anc accept
the obligations of registeren agent.

SIGNATURE
Signature, yped or printed name of reg.stered agent and tle ¥ appicazie, {NOTE: Reg.stered Agent ignatuné requred when rensiaing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable ta
Due by May 1, 2008 Trust Fung Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE DTP [1 oeiete TITLE [ change [ Aacition
NAME BROWNING, GRADY T ELDER NAME
STREET ADORESS | 6282 W LEXINGTON DR STREET AJDRESS
CITY-ST. 2P CRYSTAL RIVER, FL 34429 CITY-S7- 2P
TILE DTST O Deleze TILE [ Change [ Agaition
NAME WEST, WALLIS ELDER MAME
STREETADDRESS | 2415 W MESA VERDE DRIVE STREET ADDRESS
CITY-ST7-21P BEVERLY HILILS, FL 34465 CITY-ST-21P
ks DTST [0 pelete TITLE [ Change [ Addition
NAME UNDERWOOD, JIM DEACON HAME
STREETADDRESS | 10041 SE 195TH STREET STREET ADDRESS
CITY-ST- 2P INGLIS, FL 34449 CITY-ST-ZP
TLE - - O petese TTLE Ocrange [ Addgition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-27
TILE 1 Detete ThLE O tnange (] Addition
NAME NAME
SI3FET ADDRESS STRAEET ADDRESS
CITY-ST-21P CITY-§1-27
TmEe O Detee TALE Ol change [ Aceiion
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-21P CIY.sT- 22

12. | hereby ceriiiy that ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the informalion
indicated on this report of sugplemental report is true ana accurate anc Hhal my signazure shall have ihe same legal effect as if made undes oath; that | am an officer o girector
of the corporation ar the recefver or tustee empowered 1o execule this report as required by Chapter 617, Florida Siatutes: ana that my name appears in Block 10 or Block 11 i
changea. or on an anachmefit with an acaress, with

SIGNATURE:

v

) %

SIGNATURE AN TYPELIOR PRINTED NAME OF SIGNING GFFIGER or okeecfor

Zebs, 08 (

DaytrMe Phome ¥

359 T95- 1874




