2003 NOT-FOR-PROFIT conPonATION
UNIFORM BUSINESS REPORT (UBR)

3

Secretary of State

03-05-2003 90078 007 ****5] .25

1. Entity Noma
SILVER HILLS COMMUNITY GHURCH INCOHPORATED
Principal Place of Business Meillng Address sUUNL s
18420 NE 5TH TER RD 18420 NE 5TH TER RD
CITRA FL 22112 CITRA AL 22113
2. Principal Place of BUsiness 3. Mgiing AJO/EsS - mlmnl"'lmIlllmlllml(wluwmﬂmwmmlmm
1
Suite. Apt. #. etc. Suila, Apt. 8. etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number 59-3} 12655 Applled For
) : Not Applicabls
T Country ~ 2p Country . . $8.75 aaditiona! :
- _ o v e . I TP 8. Caiificate of Status Desirad o e Fo0. Rouirod i
_ yo &Nmummao’mtnoﬂmﬂmm 7. mmnmdmmmm '
T Ty S - = : e .| Name ___ .. _ e R
MCGEE, JOHN 5. JR. Soet Address (PO. Box Mumber 15 Not AcGeptabio)
18420 NE STH TER RD
CITRA FL 32113
Clty EL I Zip Cods
8. Tha abovp namad entlty sul this statemaent for the purpose of changing ils.regismd oltica or registarac aganl, of both, in the Stata of Forida. 1 am familiar with, and accep!
the nbhga:iona of tored
SGNATURE S WV\Qg &ﬁ‘u—’ a~/0—2 3
\\np-ﬂ*mmdwmmunﬂmdcm OTE: mw»dsq-*mmm DATE
\J ~
h 9. Efeciion Campaign Financing $5.00 Moy Be Make Check Payabls to
- FILE NOW: FEE IS $51.25 Trust Fund Conlribution. Added io Faas Fiorida Department of State
-~ .
1. OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D - 3 Dt LUt : Ocrage [ asion | &
[ ECKMAN, CARL HAME 3
sweer apovess | 18420 NE S5TH TER RD STREET ADDRESS ~
ervse-z¢  |CITRA AL GITY- ST 2P 24
TILE Vo 4 [ Deete TIRLE [ chage [ Acduion §
g ECKMAN ANNE » HANE R
| _smeet aponess. N:EnSIH TE_!_.FID e ) RENDES L. e e aw .
Ten S ST-BP N cnm L Y- S1-5P
- = - —[¥D— _Oese— T e Bl Daeslend
NAME MCGEE, JQHN T — -
sweet sooiess | 18420 NE STH TER RD STREEY ADDRESS
or-st.ar |CITRA FL 0Ty ST-78 ~ : w,
e O oot -, Olcangs (3 Adettion
NAME . .
STREET ADORESS STREET ADDRESS
cry-S1- 17 ory-51.29
ME O elew O crange (0 Addition
NAME -
STREET ADORESS STREET ADDRESS
CIrY-ST-2F CIrY-ST- 2P
me O pelets Cltwnge [ Acoiion
NARE
STREET ADORESS STRESY ADDRESS
CiTY- 1. 0P CITY-ST. 2P
lh dos! 1 hm
I usied o as requi Aapter Drl 1{ d tha!
changeﬁpor on an allachmant with an addrass, with all other like empowered ? ies o »in Block G or BM i
SIGNATURE: ___SIGNATURE REQUIRED \ § NQ . 3-f7-02
mmummammu \\ Dirysrtes Pone 4
N T

!



