FILED
NOT-FOR-PROFIT CORPORATION
2006 ANFI-#IURAERREPORT (AR) - Feb 02, 2006 8:00 am

DOCUMENT # N96000005559 Secretary of State
1. Enlity Name 02-02-2006 90076 041 ****70.00
CITRA CHURCH OF GOD INDEPENDENT, INC.
Principal Place of Business Mailing Address
19100 NORTH HIGHWAY 301 19100 NORTH HIGHWAY 301
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, atc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FE| Number Applied For
59-3267463 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired B’I gga'ggﬁ?:c;ﬁona'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
NOHF“S, EDDIE M Street Address (P.O. Box Nurnher is Not Acceptable)
19100 N US HWY 301
CITRA FL 32113
%
: City FL I Zip Cooge

8." The above named enlity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

r
ol i ’
SIGNATURE : - / -
Signatury, typed of prieo nama of regisiered 20M anda Like 4 APPECADIE (NOTE: Rogisiet et AGET Snilide reQuiled Wi runsianng) DATE
ILENQW EE ]LS.‘;$61 25° 9. Election Campaign Financing $5.00 Mayge | Make Check Fi_aiable.tb, .
‘- Dué.By'May 1, 2006’ Trust Fund Contribution. a AddedtoFees [+ Fiorida Depariment of State
" L N L U e T e
0. ' OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO OFEICERS AND DIRECTORS IN 10
IiLE T Delete TITLE [ Change [ Addition
NAME HUNT, BLAKE NAME
STREET ACDRESS | 17856 NE 24TH AVE STREET ADDRESS
CITY-S7-2IP CITRA FL CITY-ST-2IP
MLE T O vetete TITLE JChange  [1 Addition
NAME TURIE, ROBERT NAME
STREET ADDRESS | 148 ORANGE LN STREET ADDRESS
CITY-ST-2IP HAWTHORNE FLL 32113 CITY-ST-2IP
TITLE T [T Detete TITLE [ Change ] Addition
NAME NORRIS, MARY ANN NAME
STREET ADDRESS [19100 N. HWY 301 STREET ADDRESS
CITY-5T-21P CITRA FL 32113 CimY-51-2IP
TIME T 1 oelete TIE [ Change [ Addition
NAME NQRRIS, EDDIE M NAME
STREET ADDRESS | 19100 N US HWY 301 STREET ADDRESS
CIFY-ST-2IP CITRA FL 32113 CITY-S3-2IP
TITLE [T Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SF-21P
TITLE 3 Delete THLE ] Change (O] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated an 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 irustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that iy name appears in Block 10 or Block 41
if changed, or on an attachment with an address, with all other like empowered.

asteNaTuURe: oo 2. Yl n . J.23.0L  [fr5I\STC YR,




