FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT #N24152 02-14-2005 90071 022 ****61.25
. Entity Name
LECANTO CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Address
797 ROWE TERRACE LECANTO CHURCH OF CHRIST
P.0. BOX 436 P.0. BOX 436 50015029
LECANTO, FL 34460  US LECANTO, FL 34460
S S— ARV IRRRE
Suite. Apl. #, etc. Suite, Apt, # etc, 01302005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2468027 Not Applicatle
Zip Country Zip Country 5. Ceriificate of Staus Desired a ?eae'gesq‘:gm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
MAYNARD H.FRED - e e e —- . e — . e e e -
730 N MAYLEN AVE ’ Street Address (P.O. Box Nurnber is Not Acceptable)
LECANTO, FL 34461
City FL Zip Code

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

the Dbllgamns of registered agent. / /
SIGNATUHE M M G \ Q C{ OSJ

ﬁ\g\ e /.d/uh Anavachegstoned agenl aad s ! OIS (TG E: Hogiceed AGSal § 9aald . wd winn amisialagh 1,-\|r

- F||ing‘/|=ae is 561 25 - T e Erection Campcugn Flnancmg - 55 00 May Be. R f;!gl;;éhéckrb-ayab’lreuto
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10, QFFICERS AND DIRECTORS 1. ) ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD- [ Dekete TITLE O Change [ Addition

KAME ALLEN, FRANK P KAME

STREET ADDRESS | 15 N. MAYLEN AVE, STREET ADDRESS

CITY-ST- 20 LECANTO, FL. 34461 CITY-ST- 2P .

TILE VPD Nﬂelele TILE D ] Chianye ﬁAumnun

At MAYNARD., FRED KA -\-\Wﬂ_?_\/ . (\(\Ou\/ &

STREET ADGRESS | 730 N MAYLEN AVE STAEET ALORESS | — 20 rA_\}

env-si-2r | LECANTO, FL 34461 Ty $7. 2P L¢_C.a ’\"\'"O F- L 2 L/ L /

TITLE SD [ Dekle TILE O Change  [J Addition

LAME MCKELVEY, JiM KAME

STREET ALURESS | 6072 W HOLIDAY ST . STREET ADDRESS

or-sT-ar | HOMOSASSA, FL 34446 Cry.51-21p - -

TITLE | TD - - Ooeke ™" ~§ e O change 2] Addition
s | MAYNARD, H. FRED KAME

STAEET ADERESS | P.O. BOX 2466 STREET ADURESS

CITY-ST-2F CRYSTAL RIVER, FL. 34423 ciy- g3 ae

TITLE [ pelete TILE O Change 3 Addition

NAME KAME

STREET AULRESS STREET ADDRESS

CTY-ST- B o7y S5 20

TITLE O pelete TILE [ Change [ Audition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-53-2F

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further centity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermnpowered 10 execute this report & quired by Chapter 817, Floriga Statutes: and that my name agpears in Block 10 or Block 11 if

changed, or on an attaciynent wigean address. with all ol like empowere
i Fredeciek i cumarJJr O\ [30 fos ésa\fl% 118

)dnaruns AND TYPED OR PRINTED Nnafsmmkﬁomcsn OR DIRECTOR gkl Mo %

SIGNATURE: /,

&




