2008 NOT-FOR-PROFIT CORPORATION | FILED

ANNUAL REPORT Jan 23, 2008 08:00 Al
s Secretary of State

DOCUMENT # N51018

1. Entity Name

CALVARY CHRISTIAN CENTER ASSEMBLY OF GOD OF
CITRUS COUNTY, INC.

Principal Place of Business . Mailing Address
2728 E HARLEY ST 2728 E HARLEY ST
INVERNESS, FL 34453 INVERNESS, FL 34453
01152008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE =T RIS
59-3070584 Not Applicable

$8.75 additonal

5. Cenificate of Status Desrec O Foe Required

6. Name and Address of Current Registered Agent

BN MANOR WY DO NOT WRITE
LECANTO, FL 34461 ‘ . IN THISSPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigraiwo. typod or prnted name of registered agont and tlke if appkcable (NOTE. Regrstcrod Agenl ssgralurg requirod whon ransialing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2008 Trust Fund Centribution. O  Addedto Fees

10. CFFICERS AND DIRECTORS

TILE PD

NAME RAIRICK, MICHAEL T

STREET ADDRESS | 352 N MANOR WAY

CIv-ST-2F | LECANTO, FL 34461 UO00CTER

e
TILE ) 1 f-:u4,r'ljn::_|:||:|]ﬁ3.'j_ni:}'ﬂ £, o
e JUSE, DANN ST B e
STRIET ADDAESS | 6389 E. GRANTHAM COURT

orY-S1ZP | HERNANDO, FL 34442

TITLE D
NAME KESSER, PAUL

e s s - DO NOT WRITE

” . - IN THIS SPACE

NAME MERCER, GEORGE
STREET ADDRESS | 2001 N. CROFT AVE
Ciry-S1-2IP HERNANDO, FL 34442

+

INLE D

NAME TAYLOR, DAVID

STREET ADDRESS | 281 OLYMPIA ST.
CITY-ST. 2IP HERNANDO, FL. 34442

NILE [

NAME FISHER, THOMAS
SFREETADDRESS | 826 EAST GAINES LN
ciry-S1-2IP HERNANDQ, FL 34442

12. | hareby cerli!zlmal the information supplied with this filing does nct qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is tree and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execuie this reporl as required by Chapter 617, Fierida Statutes: and that my name appears in Block 10 or Block 11f
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ___ M L proren - [-20-58

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




