2005 NO I -FOR-PROFI T CORPORAITION
REINSTATEMENT '

4:«-
DOCUMENT # N51018
1. Entity Name i '
CALVARY CHRISTIAN CENTER ASSEMBLY OF GOD Of L Fr =
CITRUS COUNTY, INC. 05 at
Ofp -
Principal Place of Businass Mailing Adcress Y ( P M 3 / 0
2728 E HARLEY ST 2728 £ HARLEY ST TA L
INVERNESS, FL 34453 INVERNESS, FL 34453 U., wl
% [P !
e — A7 \Illll ik I}IIIIIIIIP lI\IiIIlINIL,lI\
SR
Suite, Apt. 4, ete. Suite, Apl. #, el¢. 09272005 RE]N'NP CRZEOQQ‘@&) a
City & State City & State 4, FE! Number Applied For
59-3070584 Not Applicable
zip Country Zp Country 5. Certificata of Status Desired [} geae.ggq L‘:}‘rj:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAIRICK, MICHAEL T
352 N. MANOR WAY Streel Address (P.O. Box Number is Not Acceptable)
LECANTO, FL 34461
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Foride. | am familiar with, and accept

the obligations of registered agen|

SIGNATURE Y\_' i
Slgnatura, ryoedorprimndnamedmgnmadagem:ndnﬂmfappucm {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $236.25 Make check payable to
After January 1, 2006, Fee will be $297.50 Florida Department of State
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 1 Delete e D ‘ [ Change D(Addilion
NAME RAIRICK, MICHAEL T NAME Dav,d Toykt
STREET ADDRESS | 352 N MANOR WAY smeeroneess | @ €] O ly mpr'd S4.
GTY-s-ZF | LECANTO, FL 34461 oS- | Hoaw 4v dO , Ft_ 3 4443
TILE D 3 Delete LE D {7 Change  EX"Adition
NAME JUSE, DANN NAVE w,[ha m Bass
STREET ADDRESS. | 6389 E. GRANTHAM COURT smeeTaneess (o 329 A g ade moR DR
G-t | HERNANDO, FL 34442 oTY-57-29 6¢ verly Wills Fu Bqyls
e s {7 Delets e D il (3 Change LT Addition
NAME STRICKLAND, DAVID NAME Geo Rge Moo wey
STREET ADDRESS | 4742 E. SJPRUCE DRIVE smeerooeiss | 3304 M. Ty Rowe Ave
civ-st-2P | DUNNELLON, FL 34434 av-st® | HeRuAn Ao | FhL 3444
T T (1 Detete me ’ - [lchage ] Addion
NAME MERCER, GEORGE NAME e
STREET ADDRESS | 2097 N. CROFT AVE STREET ADDRESS AR i B T s
onv-s-ZP | HERNANDO, FL 34442 oY ST-2P L2A02/05-—-01051 —~Ul 1 #9245 00
TILE D P me T Change [ Addition
NAME RUSSO, ROBERT NAME
STREET ADDRESS | 9734 E GRANADACT STREET ADDRESS
CiTY-S3- 7P INVERNESS, FL. 34450 CATY-ST-2P
me D W veete me O Chaxge [ Additon
NAME CASSIDY, MARK NAME
STREET ADDRESS | B10 STATELY OAKS DRIVE STREET ADDRESS
CITY-5T1-2IP INVERNESS, FL 34453 CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { turther certify that the information
indicated on this report o supplemental report is trug and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truste empowgred Lo execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wighjall other like eppowered.

SIGNATUHE:?(

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Baytitne Phone #



