FILE NOW: FILING FEE IS $61.25

FILED |

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

Mar 16, 1999 8:00 am ;
Secretary of State

03-16-1999 90015 046 ****61.25

DOCUMENT # N49431

1. Corporation Name

SILVER HILLS COMMUNITY CHURCH INCORPORATED

Principal Place of Business

18420 NE STH TER RD
CITRA FL 22112

Mailing Addrass

18420 NE 5TH TER RD
CITRA FL 32413

AR R R

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Quaiifed
21 26] 06/15/1992
Suite, Apt. #, etc. Suite, Apt_ #, etc. 4, FEI Number Applied For
22| 27 59-3112655 Nat Applicable
City & State City & State _ N __$8.75 additional
- 5. i
a E‘ Cartifcata of Status Desired A Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2—4I El ‘;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Regi d Agent 10. Name and Address of Now Registared Agent
81| MName
MCGEE, JOHN S. JR. 82| Street Address (P.O. Box Number is Net Acceptable)
18420 NE 5TH TER RD =
CITRA FL 32313
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered

agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE '
5

Ignatuze, typed or printed name of regisiered agenl and title if applicabla. [NOTE: Registered Agent signature required when reinstabng) . DATE 8
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
Tme PVD {J DELETE T TME ClChange [ Additon |
NAME ECKMAN, CARL 12 NAME o
street aporess| 18420 NE 5TH TER RD 13 STREET ADDRESS S
crv-sr-zp | CITRA FL 14 CITY-87-2F &
TITLE vD [l DELETE 24 TIMLE (OChange  [JAddiion | O
NANE ECKMAN, ANNE 2ZHAME
streeranoress| 18420 NE 5TH TER RD 23 STREET ADDRESS
CITY-5T-2¢ CITRA FL 2,4 CITY-ST-ZP
TIMLE TD ] DELETE 34 TITLE [Clchange  [JAddition |
NAME MCGEE, JOHN 32 NAME
streeT aboess| 18420 NE 5TH TER RD 3.3 STREET AQDRESS
CITY-ST-ZP CITRA FL 34, CITY-ST-2IP
TILE ) DELETE 40 TME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TIMLE [T DELETE 5.1 TME [change  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIY-51-.2P 54 GITY-ST-0P
TME (] DELETE BATME . CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

4. hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the recsiver or trustee empowered to execute this report as requised by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i ch:

SIGNATURE:

atlachmem with an address, with al) other ke empowared.

Daytima Phone #



