2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2004 8:00 am

DOCUMENT # Nag431 ecretary of State
1 Enliy Name 04-15-2004 90030 023 ****61 25
SILVER HILLS COMMUNITY CHURCH INCORPQORATED
_ Principal Place of Business Mailing Address
18420 NE 5TH TER RD 18420 NE 5TH TER RD | v
CITRA FL 32113 CITRA FL 32113
|
Suite, Apt. #, atc. Suite, ApL. #, etc. MOORE ‘{ CR2E037 (11/03)
. |
City & Stale City & State 4. FE} Number ! Applied For
59-31 12555 Not Applicable
zp Country Zip Gountry 5. Certificate of Status Des:ired O $8.75 Aaditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. == U ) . - —. | Name e b~ o o e emen
f
!ldec&:ggEN‘Ej osl_}‘u .?EI‘:J!RRD Street Address (P.O. Box Number is Not AccePlable)
CITRA FL 32113 ;
Ty FL ‘ Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed or printed hame of registared agent and tile if apghcable. {NOTE: Registered Agent Signature raquired when reinstaling)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PVD [ eiete me ; (JcChange [ Addition
NAME ECKMAN, CARL NAME 1
streeT Aopress | 18420 NE STH TER RD STREET ADDRESS !
cry-st-zp  |CITRAFL _ : CITY-ST-Z0P i
T vD [ Delete e | [ Change [ Addition
NAE ECKMAN, ANNE NV :
sTRecT ApRess | 18420 NE 5TH TER RD STREET ADDRESS !
cv-st-zp |CITRAFL CITY-ST-2P ‘
TME D [ Detete mE ‘ _ [ ghange ] Addition
e | MEGEEUOHN™ =" ==~ e 7 1 = T
STREET ADDRESS | 18420 NE 5TH TER RD STREET ADDRESS i
CITY-57-21P CITRAFL: CITY-ST- 2P |
TILE TD [ cetete TITLE ' [Jchange [ Addition
NAME 8 Jormis YW, MEGee NAME |
STREET ADDRESS na ME.STh. Ter R4, STREET ADDRESS !
CITY -S7-2P }y o Flo.. 3310113 <ITY-5T-2P :
THILE ( CZ 7 pelete TITLE : f [ crange 3 Addition
NAME ’j'uu:{ ™ ln ‘Z T'; 2 Rd. NAME i ’
STREETADDRESS | ¢&' {20 / V. f k. STREET ADDRESS X
s | @l pe. Flo. 3113 om-51-2¢ z
TIE T Delete TITLE ‘ [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDAESS !
CIY-$T-2P CITY-ST-2IP :

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statytes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as reqmred by Chapter 617, Florida Statutes; and that oy | ‘neme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: . o70hAn 5978 (Gee T, E@QMA’ wme G’rﬁf—&*x Y - 12 -0Y4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone # '
1




