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Department of State
Division of Corporations
P. O Box 6327
Tallahassce, FI. 32314

COVER LETTER
¥

FIRST CHRISTIAN CHURCH OF CHASSAHOWITZKA INC

SUBIECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Lnclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00
Filing FFee

FROM:

= $78.75 J$78.75

Filing Fee & Filing Fee
Certificate of & Certitied Copy
Status

U $87.50
Filing Fee,
Centified Copy
& Certificate

ADDITIONAL COPY REQUIRED

LARRY A SCHWALBE

Name (Printed or typed)

H GRANDIFLORAS CT

Address

HOMOSASSA. FL 34446

Citv. State & Zip

(o]

352-38

[
I

086

Daytinie Telephone number

LSCHWALBE@TAMPABAY RR.COM

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

in compliance with Chapter 617, F.S_, (Not for Prodit)

,".RT’CLEI NAME FIRST CHRISTIAN CHURCH OF CHASSANOWITZKA INC
The name of the corporation shall be:

ARTICLE N  PRINCIPAL OFFICE

Principal street address: Mailing address. if difterent is;

11275 SOUTH RIVIERA DRIVE

HOMOSASSA, FL 33448-581%

ARTICLE Il _ PURPOSE e
- . ; . .. ADVANCEMENT OF RELIGION
The purpose for which the corporation is organized is:

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: € lec ‘C\ 10 bq

me mi beprs Per C;QHQP(-’D,a“HﬂVl&/ btﬂa.l/\JS
' @, 7 )

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

[Yonald K Blaisdell, Chairman .
Name and Title;

Name and Title:

7838 West Twin Canal Lane
Address:

Address

llomosassa, F1. 34448

Address

Homosassa, FL 34446

- o
pa ==
- =
John Richards, Vice Chai z = 1
ohn Richards, Vice Chairman . . o i
Name and Title: Name and Title: S -
AT —_—
0232 Deer PPark Dr, L 7
Address: - Gt
—
T
I~
D
L

Larrv A, Schwalbe. Secretary/ Treasurer
e ) ryflre Name and Title:

Name and Title:

11 Granditloras Ct,
Address:

Address

Homosassa, FL 34446




Name and Title: Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address Address:
ARTICLE VI  REGISTERED AGENT - s
The name and Florida street address (P.0). Box NOT acceptable) of the registered agent is: - ~
Name: Donald K. Blaisdell ‘:‘; P:; l
Address: 7838 West Twin Canal Lanc ; Py -
Homosassa, FL 33448 s -z P
iZ
Z = .
ARTICLE VI _INCORIPPORATOR 2
The name and address of the Incorporator is:
Larry A. Schwalbe
Name: -
Address: 11 Grandifloras C1.
Homosassa, FI. 34446
\RTICLE VIIl EFFECTIVE DATE P@\“SE”O)\ o
). E FFECTIVE DATE: . .
L LS February 22, 2021 a2 202
o {OPTIONAL) apm P13, ’

Effective date, if other than the date of filing:
(Il an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the ebove stated corporation at the place designated in this
th and accept the appointment as registered agent and agree to act in this capacity
1 4

certifraate, I a tﬁy |
,@ @/ bt/ Z.0y2/ 2/

Required Signature of Registered Agent

I submit this document und affirm that the fucts stated herein are trice. § am aware that any fulse informarion sibmitted in o document to

elony as provided for in £, 817,153, F.5.
1
apmﬁ /.2 1 20 2|
{

Date 7
Revise d e

the Department of State constitutes a third degree
Vil

7any O Aol

Required Signature of Tncorporator

,{ar’ra A Schuwalbe




