NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPQRATIONS

DOCUMENT # N494é1

1. Corporation Name

SILVER HILLS COMMUNITY CHURCH INCORPORATED

(2)

Principal Place of Business

18420 NE 5TH TER RD
CITRA FL 32113

Mailing Address

18420 NE 5TH TER RD
CITRA FL 32113-2264

FILED
Jan 17 1997 8:00am

Secretary of State

IRV

3. Date Incorporaled or Qualified

3a. Date of Lasi Re

03/18/1

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number [Applied For
21 ?6] l', Not Applicable
Sute, Apl. B, etc. | Sulte ApL ¥, efe. 5. Certificate of Status Desired [ $8.75 audiional
;E] 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 uay Be
El ;;I Trust Fund Contribution Added fo Fees
Zip Courniry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] [20] 0] Florida Statutes Oves [dNo
5. Name and Addreas of Current Reglstered Agent 10. Name and Addross of Now Reglstered Agent
81| Name
MCGEE, JOHN §. JR. B2{ Sireet Address (P.O. Box Number is Not Acceptable)
18420 NE 5TH TER RD
CITRA FL 32113 63
84| City Zip Code

FL |*

03, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion subrits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farnihar with, and accept the abligations of, Section 617,

information indicated on this annual
I am an officer or director ot the corpdyation of |
appears in Block 12 or Block 13 if chayged,

SIGNATURE:

on;an altachment with an address,

; .

SIGNATURE
Signature, typed or printed name of registercd agent and tile il apphcable, {NOTE" Registersd Agen! signatura requirsd when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PVD ] peLete 11 TILE U change 11 Addition
NAME ECKMAN, CARL 12 NAME
srreer aopaess | 18420 NE 5TH TER RD 12 STREEY ALDRESS
Ty -§1-2P CITRAFL 14 CHTY-ST- 2P
TIE VD [T DELETE 21 TITLE [T change L] Addition
NAME ECKMAN, ANNE 22 NAME
streer aoress | 18420 NE 5TH TER RD 2.3 STREET ADDRESS
Y-S 2P CITRA FL 2. 4 CITY-5T-2IP
THTLE 1] I DecETE 11 TMLE [Jchange [ Addition
NAME MCGEE, JOHN 1.2 NAME
streer aporess | 18420 NE STH TER RD 3.3 STREET ADDRESS
LTy -5 2P CITRA FL 3.4, CITY-5T-21P
TITLE L] DELETE L1TTLE [JChange ] Aadition
NAME 4.2 NAME
STREET AUDRESS 43 STAEET ADDRESS
Oy - 5T- 2P 44 CY-ST-2P
TILE ] DELETE 51TTLE [ change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-§1-21P
TILE [T DELETE 61 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T- 2P I 6.4 CiTY-5T-2IP
14. | do hereby cerlify that the information supplied wilth this fling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

port or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
recaiver of trustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AhQTVﬁﬁD OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone POOO1BTS

CR2E037 (9/96)



