2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

Feb 02, 2005 08:00 AM

DOCUMENT # N14775 Secretary of State

1. Entity Name -

CHURCH OF CHRIST OF CITRUS PARK, INC.

Principal Place of Business-
5105 W. EHRLICH RD.
TAMPA, FL 33624-2040 US

" Meiling Address
5105 W EHRLICH RD
TAMPA, FL 33612 IS

AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atec. Suita, Apt. #, efc. 01132005 Chg-NP CR2ED37 { 0/03)

City & Stale City & State 4. FEl Number Applied For

59-2827937 Not Applicable
Zp Country Zip Country §. Gertificate of Status Deslred 1 $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registorad Agent 7. Namo and Address of New Registered Agent
7 - T - Name

QUALLS, MATTHEW

7811 BULLARADR.
TAMPA, FL 33637

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

City

IFL 1 Zip Code

8. The above named entity submiis this statement for the purpase of changing its registered office or ragisterad agent, or bath, In the State of Florlda, | am familiar with, and aceept

the obligations of regisiered agent.

SIGNATURE - — -
Signature, typed or prated neme of ragisterad sgant end Itle if applicable (NOTE. Registered Agent signature :oquired when reinstaling) DATE
Filing Fee is $61.25 4. Election GCampaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Depariment of Stats
10. " QFFECERS AND DIRECTORS I KT
e o {1 Delete e
NAME GIBSON, DANIEL NAME
STREETADDRESS | 19862 WESTWOOD LANE STREET ADDRESS
GITY-ST-2P LAND O' LAKES, FL CY-ST-2P
mmE D " Dopame me e 10200 Change L Addition
NAME PERKINS, ROCKY e HHO000E L 1544 e Bl
fyz /G O5-60128-00 bl.o
STREET ADDRESS | 14523 HALFWAY LANE STREET ADDRESS L
CITY-S7-2P CODESSA, FL § Ciy-sT-zp
e D ] O beite e Ol change [ Addilion
NaME CRAIG, KEITH NAME
STRELT AGDRESS | 8768 FOX CHAPEL ROAD STREET ADDRESS
Grry- §7-21P TAMPA, FL 33847 _ f coy-st-zp
TTLE o O Dekete i3 [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
caY-5T-2F CITY-5T-2p
me i 1 oetde o Ol Change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
me B 3 vetete me D ctange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-5T-2P l CITY-ST-2P

12. | heraby certify that tha infarmation sutbplnliad with ?rﬁs ﬁling
al report is true an

indicated cn this repori or supplemen

changed, or on an attachme: ja_ﬁﬂess, with all other h‘kee?owere 5 )
SIGNATURE: / Qo - 4""7\ Keith Craig  February

accurate and that my signafure

u:m‘runenbb TYPED OR PBINTED HAME OF,

does ot gualify for the exemption stated in Sectibn“‘né.df'gaj[i): Flotida Statutes. | further certify that the information
] T ifire shall have the same legal effect as if made under oath; that 1 am an officer of director
of the corparation or the receiver or rustee empowared 1o execute this repornt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1, 2005¥12-558-(480

G OFFICER OR DIRECTOR Dale

Rarytrne Phona #




