FILE NOW: FILING FEE IS §61.25

NONPROFIT STE By
CORPORATION 65 o
ANNUAL REPORT ¢

1996 :
DOCUMENT # N49431 (2)

1, Corporation Name

SILVER HILLS COMMUNITY CHURCH INCORPORATED

FLORIDA DEPARTMENT OF SYATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATICNS

NN RUR AR R

Principal Place of Business Mailng Address
18420 NE 5TH TER RD 18420 NE 5TH TER RD
CITRA FL 32113 GITRA FL 32113
3. Date incorporated or Qualified 3a. Date of Last Report
06/15/1992 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbwer «”"| Applied Far
—;‘ Za 59'31 12655 Not Applicable
ite, Apt. #, etc. ite, Apt. #, . iti
Suite, Apt. #, e10 Suite, Apt. #, eto 5. Certitcale of Status Desred [ $8.75 Acditonal
?{l E’.| Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
—2—3—l —2;1 Trust Fund Contribution Added to Fees
2ip Cauntry Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
;l |25 ?91 30 Florida Statutes 0O ves CIno
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCGEE, JOHN S JR 82| Strect Address (P.O. Box Nurnber is Not Acceptable)
18420 NE 5TH TER RD
CITRA FL 32113 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporalion submits 1his statement far the purpose of changing its reqistered office
of registered agent, or both, in the Stale of Fiorida. Such change was autharized by the corporation’s board of drectors. ! hereby accepl the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section B17.0603, Florida Statutes.

SIGNATURE S o . . _
Signature, typed or printed name of registered agen’ anc title: il appl cabls [MOTE: Rcgisteren Agrnt Signatues roguingd when renstaing DATE 6

12. OFFICERS AND DIRECTORS 13. ADD TTONS/CHANGE S 10 OFFICE RS AND DIREGTORS IN 12 o

TITLE PVD [CIDELETE 11 TILE [Change  [] Addition :_a_’

HAME ECKMAN, CARL 1.2 NAME 5

sree anoress | 18420 NE 5TH TER RD 13 STREET ADDRESS &

OTY-§1-70 CITRA FL 1401 -5T- 7P &

TIE VD [IDELETE 24 THLE Dichange [ Additon O

NAME ECKMAN, ANNE 22 NAME

sreeTADoress | 18420 NE 5TH TER RD 23 STREET ADDRESS

CiTy-57-2IP CITRA FL P 2 40ITY-S1-2IF

TITLE Y JPTDELETE RIS IO § 7 <8 < ‘-”'qcl!éﬂ[ige L] Addition

NAME HARSHBARGER, NICK 3.2 NAME S99 -~N1104- o ’

sweer aooress | 18420 NE STH TER RD 33 STAEET ADDRESS N . 4

CITY-51- 2P CITRA FL / 34.0MY-51- 0P o

TIIE s EAfELETE 41TILE ClcChange [ Addition

NAME HARSHBARGER, PAT 4.2 NANE

streer aooress | 18420 NE 5TH TER RD 43 STREET ADDRESS

CITY-5T- 2P CITRA FL 44CY-ST-7P

TITLE TD [CIDELETE 5.1 TITLE (Jchange [ Addition

NAME MCGEE, JOHN 52 NAMI

seeranoress | 18420 NE 5TH TER RD 5.3 STREET ADRESS

CITY-ST-2IP CITRA FL £.4 CITY-ST-21P

TITLE [_IDELETE 61 TILE [change [ Addition

NANE £.2 NAME

STREET ADDRESS £3 STREEY ADDRESS

ITY-§1-21P §.4 CITY-5T-2IP

14, |1 do nereby centify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
certify that the information indicated cn this annual report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if madie under
oath; that | am an officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; apd that my name

appears in Block 12 or Black 13 if changed, or on an attachment with an addresk. Q qoq
SIGNATURE: ;M\qu . MNCGee MG S r\\”\— Nae 2-16-96\ 595712
NATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

816G

T Dure 77 Daytmo Pane #

ANC o gy Al




