FILED

r \ A .
2006 NOT-FOR-PROFIT CORPORXTION Mar 08,2006 8:00 am
ANNUAL REPORT (AR) __ ¥ Secretary of State

DOCUMENT £ N4Sa31 02-14-2006 90003 022 ****61 25
1. Entity Name
SILVER HILLS COMMUNITY CHURCH INCORPORATED
Principal Place of Business Mailing Address GB 0 U q 1 43
18420 NE 5TH TER RD 18420 NE 5TH TER RD
o WU MR I AAMANR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, 8tc. Stla‘ne‘ ApL. #. etc. 15t MOORE CR2EQA7 (10/05)
Cly & State City & State 4. FEl Number Applied For
. 59-3112655 Not Applicable
Zp Country @ Country 5. Cenificate of Stays Dasited [ gg zfq Sf;'“""a'
&. Name snd Address of Cument Regisiered Agent 7. Name ond Address of New Registered Agent
° Namre o ——
MCGEE, JOHN S. JR. Stieet Address {P.0. Box Number is Noi Acceplanie)
18420 NE 5TH TER RD .
CITRA FL 32113
l City FL 2Zip Cuda

8. The above named anlity submits Lhis stalement lor the purpose o nging its tegisiered allice of tegisterad agent, or bath, in the State of Flarida. | am famikiar with, and accep!
ihe obligatiogs of rggisterad agenl.

SIGNATU g ":YY\@ kjdgﬂ S)’Y)?G‘c’e er./ ";?L"‘ d e

Signiitge, jypict or S Filed (ke of 10 2000t mat i ot (NOTE' Fogrimn Agerd Sgodily regquia wis tosrlaug) DATE
9. Etection Campaign Financing $5.00 May Be T Malna check Payable to
Trust Fund Contribution. Added 1o Fees
(JFFICEFIS AND DIRECTORS 1. ADDITIONSICHANGES To OFFICERS AND OIRECTORS iN 10
nne vo 3 Deiete TME D cChange [ Addition
NAME ECKMAN, ANNE NAME
STREET ADORESS | 18420 NE 5TH TER RD STREET ADDAESS
arv-si.ze  |CITRA FL CY-S1- 21
mLE ™ [ peiete nRE [ Ghange ] Addision
HAME MCGEE, JOHN NAME
STREET ADOAESS [ 18420 NE 5TH TER RD SIREET ADCRESS
cmy-st.zr [CITRA FL o ty-St-np | . . - ) T R
N B
THLE L[] [:I Detete TNE [Jchange [ Addition
HAME MCGEE, JANIS M NAME -
STAEET ADBRESS | 18420 NE 5TH TERR RD - T STREET ADDRESS
cry-si-2p  [CITRA FL 32113 CAY.ST. 2P
e TO U Delets e D Change {3 Addition
HAME MCGEE, JUDITH M NAME
STREET ADBRESS | 18420 NE 5TH TERR RD. STREET ADDRESS
cry-sT-27 JCITRA FL 32113 CIy-$t-28
e O Deleiz i I Change [ Addition
HAME NAME
STREE ADORESS STHEET ADDRESS
oIrY-Si-2P CIY-S7-2P
e [ Detet TTLE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2% CY-ST- 2P

12. | hereby cortily that
indicated on this rapd
of the corparation or
it changed, or on an ay

SIGNATURE:

e information supplied with this liling does not gualily for the exemplions centained in Saction 119. Florida Statutes. | furthar certily that the information

or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
\ ewjrustec empowered 1o execute this report as required by Chapter 617, Florida Starvies; and that my rame appears In Block 10 or Block 11
an address, with &l ofher like empowered.

S WECLRee 3-3 06 362 STSHEES

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




