2Q05 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT {(AR) FILED

DOCUMENT & N ° Jan 31; 2005 08:00 AM
9600000555
1. Entty Name Secretary of State
CITRA CHURCH OF GOD INDEPENDENT, INC.
Princlpal Place of Business Mailing Address )
19100 NORTH HIGHWAY 391 19100 NORTH HIGHWAY 301
CITRA FL 32113 CITRA FL 32113
Buite, Apt #, etc. - - Suite. Apt #, etc. 15t MOORE CR2E037 (10/04)
City & State e City & State T 4. FEINumber Applied For
I, 59-3267463 Not Applicable
Zip Country Zp Country ) ’ $8_75 Additional
, 5. Certificate of Status Desired [} Fee Required
6. _Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Mame
NORRIS, EDDIE M 3 "
H {reet Address (P.O. Box Number 1s Not Acceptable)
19100 N US HWY 301 a
CITRA FL 32113
City = FL ’ Zip Code
8. The above némed enti;{r su?mits this statémem for the F;urpose of changiné its registered office of regisiered agent, or t;;ﬂ; in theétaie of Flotida. | am famibar with, and accep?
tha ebligations of rogistered agent.
. ] :
4
SIGNATURE , A AAL L-2.3-25
Sigrature, lyped or ericled name of ragistered agfan( a::_ci liULdappbcabja newo egiod when mnstatng) . DATE
FILE NOW: FE§ Is $!_51;:'25 ‘ 8. Election Campaign Firancing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centibution. O addedtoFees Florida Department of Siate
10, e P FICERS AND DIRECTORS 1 ADDITTONS/CHANGES 10 GFFICERS AND DIREGTORBIN10.
s T O Delelz T [ thange ] Addition
NAME HUNT, BLAKE MAtL
stace Aboress | 17856 NE 24TH AVE SUREFT ADDRESS
0y 5T ne CITRA FL L ) ) oy sT-aP
Tme T [ eiete Tt TR0 FOD [Jchénge [ Additicn
Nt TURIE, ROBERT KAME G2 /4L -20057-015 £1.55
STREET ADDRESS | 148 ORANGE LN . STREE ¥ ADGRESS e S
CIFY-SI-2IP HAWTHORNE FL 32113 ] I RELRi _
e T O pelets L [J Change  [T] Addition
NAME NORRIS, MARYANN NAME
SIREET ADDRESS | 19100 N. HWY 301 CIREE [ ADDRESS
ory-si-zp [CITRA FL 32113 . o fgoomsiap )
T T ‘ 7 pelete e CJ Change [ Addilion
NAME NORRIS, EDDIE M NAME
SiRfEr AnpAgss | 18100 N US HWY 301 SIRTET ADDRESS
crvst-zp |CITRAFL 32113 o o B KR ) _ )
it O Deiete hiL [T Change [ Additian
NAME NEME
STRICT ADDRESS S1RF T ADIRESS
City SI-2IP ) ) Lie-sp AP ) o
L L Delete m O change [ Addiion
NAME N NAME
STRELT ADDRESS : . ZIRELD ADDRESS
CIFY §1-27 . o ’ ) Ci-S1- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exsmption stated in Section 119.07(3)(), Florida Statutes | further certify ihat the information
indicated on this report or supplemental repart is irue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Blagk 10 or Black 11 it
changed, er on an attachment with an address, with all other like empowered. 5 25

SIGNATURE: Pprnis /—:Zuf 05 594 -4£r84

IGNJAURE. AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Daytra Phone #




