2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # N95000005065 Secretary Of State
1. Entity Name
g 03-04-2005 90072 005 ****46]1 .25
SUNCOAST BAPTIST CHURCH OF CITRUS ECUNTY,
INC,
Principal Place of Business Mailing Address
5310 8. SUNCOAST BLVD. PO BOX 4635
HOMOSASSA FL 34446 HOMOSASSA SPRINGS FL 34447
Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-3360519 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - - — ~ - - MName - e B —_ -
SARTIN, JOHN

7215 S SORRELL AVE Street Address (P.0. Box Number is Not Acceptable)

BOERER-pleegd bt
MHomo SASSA, FL 3‘%9#&

City FL | Zip Code

8. The above named entity submits this statement for the purpoese 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
o L
wo ) San 7 P isrexen Aacr 22PS]

. fyped o printed narme of registerad agent and tile it apphcable (NOTE: Regislered !G:m signature requited whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Conrribution. O Added o Fees

K . T L A SR N W
10, OFFQEHS AND DIRECTOF&S 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DIR K Delete TILE Os py O crange B Addition
v MAFFIT, BOB v Taclk D'Xd@ e
sirge1 apRess | 17610 N. KILLARNEY LANE st aonness | TS5 F1 Te$< v ey At
crt-stop |HOMOSASSA FL 34448 oS- | Homo SAOSH s, el
TLE DIf [ etete TITLE [Jchange [ Addition
NAME GARY, GENE NAME
STREET ADDRESS [ 2221 PANTHER POINT STREET ADDRESS
CITY-SI-2IP CRYSTAL RIVER FL 34428 CITY-ST-2IF

~ife—— - {DR- i e — O Deleta HILE - - — [JChange-.. [ Addition
NAME, SWISHER, GCRDO NAME
STREET ADORESS | 6760 W OST-WEST STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34446 CITY-ST-21P
TALE [ Delete TITLE [0 Change ([ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-51-2P
TME [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TLE 1 Delete TIME O change [ Aadition
NAME NAME
STREETADDRESS | = . . STREET ADDRESS
CITY-51-2IP -7 | CITY-51-2iP

12. | hereby ceriig that the information supplied with this ﬁling does not qualidy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 empowerad. K- A TN L b s.- o g /2
e ’ ' y”
SIGNATURE s fordom H, et Fee N Cordod f Siisher 2-28-05 Dsr
. 1 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFF!CEFrbR DIRECTOR Oate Daytime Phans




