2005 NOT-FOR-PROFIT CORPORATION
~ ANNUAL REPORT

FILED

DOCUMENT # N30141

1. Entity Name

5TH STREET CHURCH OF CHRIST, INC. CRYSTAL
RIVER, FLORIDA

- -Jan 26,2005 08:00- AM-—
Secretary of State

#rincipal Place of Business Mailing Address

304 N E 5TH STREET A PQ BOX 477
€RYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 32623-0477

IR RUERRERTER R

. ' 01182005 Mo Chg-NP CRZEC37 {10/03)
. Do NOT WRITE IN THIS SPACE 4, FE! Number rappiied For
58-2848853 Hot Applicabie
i . 8.75
o o J 5, Cert(hcalté of StatHs DesareFl H ;?ee Rquﬁfét’onaj

6. Name and Address of Current Fleg:stered Agent

BUCKINGHAM, BUFORD L
4100 W. HORSESHOE DR,
BEVERLY HILLS, FL 34465

DO NOT WRITE
IN THIS SPACE

8. The above named entity submnts ﬂ'llS staiement for tha purpose of changing Jts regjstered office or regzszered agent, ar both in the State of Florida. I am famifiar with, and accept

the cb! |gat|or)c§f registered agent.

qu-nl nc. Ru;cjﬁbn,aflg/ -

—_—

SiGNATUFIF N P - -
“Bignaturs. type ¢ printed arme of rnginems agent and We:f—afﬁmbk {NOTE, Ragi ANt sig required whex! reinstating) DATE
] A g e .
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May e _ HERIDDOIRTe4S
Due by May 1, 2005 Trust Fund Contribution, O  Aocdedto Fees Ot 2B/ 05-80096-005 £1.55
10. “OFFICERS AND DIRECTORS | S ,
e D RO 97045 ,
MIE | SAVAGE, HUBERT B JR Bl 2R/ T-E0056- 108 8,75

STREET ADDAZSS | 4255 N, CITRUS AVE
Sy -S1-1P CRYSTAL RIVER, FL. 34428

E . D

HAME BUCKINGHAM, BUFORD L
STREET ADCPESS | 4100 W HORSESHOE DR
CAY-ST-TP | BEVERLY HILLS, FL 34465

TTLE. PD
NAME SINGLETON, FLOYD R

STREETADDRESS | 901 E WARREN STREET
CITy-ST-2P PLANT CITY, F1. 33563 =

Mg VD
NeME WALKER, MICKEY M

DO NOT WRITE
IN THIS SPACE

STREETADDRESS | 2228 PIEDMONT STREET

Gv-ST-2P | ORLANDO, FL 32805 _ o N

TTE

NAME

STREET ADDRESS
CITY-5T- 2P

TNE
HAME .. - . e R -
STREET ADDRESS
CITY- ST- 2P

2]

12. | hareby certllfg that the Information supphed with ihm m:ng does net qualify {or the exemptlon stated n Sectron 118, 07§3]( !) Fronda Sran.l:es I furmer oerufy that the mformatmn
is reporst or supplemental report is true and accurate and that my signature shall have the same legal effect as  made under cath; that t am an officer or director
of the corparation ¢r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if

indicated on

changed, ar on arjattachpen? with an address, with all flker ke empowered.

SIGNATURE A . &MML

RE T‘!r: TYPEDOR PRINVED NAME OF SIGNING CFFICER [OR DIRECTOR

-1/24/205305

DayTime Phane §

- [



