2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # N98000003090 Feb 04, 2005 08:00 AM
1. Entity Name S
- ecretary of State

EIRST BAPTIST CHURCH OF CITRUS SPRINGS; INC. y
Principal Flage of Business Méjliﬁg Addré;ss -
974 W.G, MARTINELL| BLVD PC BOX 2450
CITRUS SPEINGS FL 34434 . DUNNELLON FL 34430

Suite, Apt. #, elc. Suite, Apt #, olc. 1st MOORE CR2E037 (10’,04)

City & State City & State 4. FEI Number - | _|Applied For

59-34689393 | [notApplicat!
Zip Country a» Country 5. Certificate of Staws Desited [ gi-;gag:;‘b"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Ra@@ Agent

MName

PEABODY, SHARON " -
1550 SW 144TH CT. Sreet Address (PO, Bax Number is Not Acceptable}

OCALA FL 34481 '_'
City F_L 1 Zip Code

the obligations of registered agent.

SIGNATURE . e R —
Signature, lyped of presed namae o tagislorad agent and lille # applicable {NOTE Registered Agent signaturg requitad when raaslating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. * Added to Feas Florida Department of State
18, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD L peete Hii ... [ cChange  [] Additic
M HOLMES, BLAINE P Kk . WOCOOGR1 5571
StREET apneess | 16654 S.W. 3BTH STREET STREET ADORESS L R, 15 -B001 I-016 £1.2%
CIrY-S1-2IF QCALA FL 34481 CITY-ST- 2P
ALk VPD 1 Delete Tk © [Jchage [ Adin
NAME DODSON, PATRICIA NAME
<1Ref s0DRESS | 10248 N DEITONA BLVD. STREET AODRESS
Y- ST- 2P DUNNELLON FL 34433 CIEY-S1-21P
TiLF se =T BT ) o [J Change ) [ adisitic
NAME PEABODY, SHARON NAME
SIRirt annriss | 1550 SW 144TH CT. STREFT ACORESS
G- ST 2P OCALA FL 34481 CITY. ST 71F
TILE m ] Detste L C_]_ ngge [ Adiita
NAME ROWE, BARBARA NAMF
ctReeT ppaess | 5201 BW. 176TH AVE. STAEET ADDRESS
carv-sr-zp |DUNNELLON FL 34432 TNy -51- 20
e O Deiete it _ O change [ A
NANF NAME
SiRTET ADDRESS STREET AUDRESS
Ciy-S1- 2P ClrY-Si- 2P
e ) O Gelete it © Ochnge A
MAME NAMF
SIRFET ADDRESS STRFE T ADDRESS
CIlY -5t 4¢ CIY-Si A

12. | hereby certify thai the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(), Florida Statutes. | further cartly that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar dirscio
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, o on an attachment withLan gddress, with all other ke empowered.

C g
SIGNATURE: ”

bor &y 2/3/.4«5‘ Hs -7 J5

Date Davtime Phona «



