2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DQCUMENT # N49431 Secretary of State
1. Entity Name
02-02-2005 90043 015 ****69.25
SILVER HILLS COMMUNITY CHURCH INCORPORATED
Principal Place of Business Mailing Address
18420 NE 5TH TERRD . 18420 NE 5TH TER RD
CITRA FL 32113 CITRA FL 32113
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10’04)
Clty & & State City & State 4. FEI Number Applied For
T e e I B e e S NI - SN J ‘mﬁ.ﬂ@_}g@m_ “~1{.._|Not Applicable..{
Zp Country Zi Cournitry s. Ceriificate of Status Desired O ?8 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGEE, JOHN S. JR.
18420 NE 5TH TER RD
CITRA FL 32113

Street Address (P.Q. Box Number is Mot Acceptable)

City ] . - FL | Zip Code

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

SIGNATURE
Signature, typed o prnled name o registered ageni and title it apphcable (NOTE Regsteiad Agent signature raquired when ransiating) DATE
8. Etection Campaign Financing $5.00 May 8e
Trust Fund Contribution. U AddedioFees “Florida Deparlment of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 0
THLE PVD L TLE [ Ghange [ Addition
NAME ECKMAN, CARL NAME
STREET ApoRess | 18420 NE 5TH TER RD STREET ADDRESS
ory-st-zp |CITRAFL CITY-S1-21P
e vD ] patete TILE Ol change [ Addition
NAME ECKMAN, ANNE NAME
STREET ADDRESS | 18420 NE 5TH TER RD STREET ADDRESS
cmy-s1-2¢ |CITRA FL CITY-51-2P
e Lk T Detete TLe [ Change [ Addition
navg - |MCGEE, JOHN —_— o W e e .
STREET ADDRESS | 18420 NE 5TH TER RD STREET ADDRESS
Ciry-S1-21P CITRA FL CITY.ST. 2P
e TO [ petete TILE [ Cchange [ Addition
NAME MCGEE, JANIS M NAME
STREET ADDRESS | 18420 NE 5TH TERR RD ) STREET ADDRESS
ary-st-ze [CITRAFL 32113 CIy-§T- 2P
TD -
TITLE O oelete TITLE [ change (] Addition
e MCGEE, JUDITH M N
staeer aporess | 18420 NE 5TH TERR RD. SIREE] ADDRESS
ony-si.mp  |CITRAFL 32113 Ty -51-2P
TLE . [ Delate TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S5T-2IP . CNY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
j— - _ -~
SIGNATURE: [~21-05 352595 Ygeh

Date Daytime Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER




