2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2004 8:00 am

DOCUMENT # N14775

1. Entity Name !

CHURCH OF CHRIST OF CITRUS PARK, INC. ,

Secretary of State

07-14-2004 90002 027 ****61.25

Mailing Address
5105 W EHRLICH RD
TAMPA FL 33612 US

Principal Place of Busin;;ss
5105 W. EHRLICH RD.
TAMPA, FL 33624-2040 US

44048311

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #. etc. Suite, Apt. #, etc.

07112004 Chg.NP CR2EO037 (10/03)

City & Stata City & State 4. FE! Number Applied For
59-2827937 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $8'75 ﬁfdditional
Fee Required

6. Natnhe and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

QUALLO MATTHEW —
7611 BUILARA DR
TAMPA, FL 33637

‘ Nar;we
Qualls, Matthew T

Street Address {P.O. Box Number is Not Acceptable)

7811 Bullara Dr.

Gty

T

’ Zip Code -
FL| 33637

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

the obligations of registered-agent.

SIGNATURE

MatthewsQualls

1-1(-0

Sighature, typed or printed name of registerad agent and tile if applicable.

. [NO'i’E: Regristered Agent si-gnamm requirad when reinstating) . B DA_TE.

. Filing Fee Is $61.25
Due by September 8, 2004

[T, [

8. Election Campaign Financing _
Trust Fund Contribution.

Make check payable to

$5.00 May Be . ;
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND BIREGTORS IN 10
TRE D [ Delete TME [JChange [ Addition
NAME GIBSON, DANIEL ‘ NAME . e '
STREET ADDRESS 19862 WESTWOOD LANE STREET ADDRESS .
oTY-8T-2P | LAND O' LAKES, FL CITY-§7-2P ’
TITLE D 2 Delete TMLE O change [ Addition
NAME PERKINS, ROCKY NAME
STREET ADDRESS -| 14523 HALFWAY LANE STREET ADORESS i
CITY-ST-2P ODESSA, FL CITY-ST-2P
TilLE D i 1 Delete e [ Change [ Addition
NAME CRAIG, KEITH NAME - - .
STREET ADDAESS | G769 FOX CHAPEL ROAD ) STREET ADDRESS —
ony-st-zp | TAMPA, FL 33647 CTY-§1-2p Tt
TLE o [X).Delgte e [3 Change [ Addition
NAME HODGE, LARRY t ' NAME . -
STREET ADDRESS | 14104 ASHBURN PL STREET ADDRESS
CITY-ST-2P TAMPA, FL 33624 CITY-ST-2P
TIILE O Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TILE i TTLE O change [ Addition
NAME. . - NAME..... . . . - -
STREET ADDRESS. | . - . 2 e o e STRE!::T ADDRESS - -
I Y (R R ’ oo Y o v ce e

12. | hereby certify that the information sipplied with this filing does not qualify for the exemption stated In Seciion 118.07(3)(, Florida Statutes. | further cerify that the ifformation
indicated on this report or-supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
s‘rgquireq by Chapler 617, Florida Statutes; and that my narna appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this rege
changed, or on an attachment with an adgra

SIGNATURE:

, ‘ Givson 2 /b TFec-2vic
SIGNATURE AND TYEED OR PRINTED NAME OF / n/é Daytime Phone 4




