FILE NOW: FILING FEE IS $61.25 FILED

(2]
NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Katherine Harris Mar 1 1 L] 1 999 8 [} 00 am 8
ANNUAL REPORT Secretary of State Secretal y Of State
1999 SRS DIVISION OF CORPORATIONS 03-11-1999 90114 019 ****70 00
1. Corporation Name
BLUE SPRINGS COMMUNITY CHURCH, INC.
Principal Place of Business Mailing Address ' o »r ‘ .- : "
2920 GREEN STREET 2920 GREEN STREET ' '
MARIANA FL 32446 MARIANA FL 32448
2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
71] 26] 08/20/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FE| Number . Applied For
[22] |27) 7~ 752 /}{_3' / Not Applicable
City & Stat City & Stats i
R ale fy ° 5. Certifcate of Status Desired $8.75 Add_niunal
23] 28] Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [E‘ ZFQI I;l Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
81| Name
UMBERGER, RANDY 82| Sueet Address {P.O. Box Number is Not Acceptabie)
2920 GREEN STREET
MARIANA FL 32446 8
84| City FL 85| Zip Code
1. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’ .
SIGNATURE
Signature. typed or printad nama of registared agent and title if spplicable. {NOTE. Registerad Agent signah,ré requirsd when rainatating) DATE a‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE PD [ DELETE 11 TITLE [IcChange  [JAddition )} —
NAME UMBERGER, RANDY 12NAME oY
streeT aooress| 5107 MENEWA TRAIL 13 STREET ADDRESS 2
erv-stzp | MARIANNA FL 32446 1A CITY-3T-2IP &
TME VPD ] DELETE 24 TME [lChangs  []Addion | ©
NAME MORRIS, MARK KEVIN 22 NAME
smreeT aooress| 5158 WOODGATE WAY 23 STREET ADDRESS
crv-st-zp | MARIANNA FL 32446 2 4CITY-5T-2P
TILE SD ] DELETE 3.1 TILE R o {Changs  [] Addition |
NAME CENTERS, GREG 32NAME
streetaporess| 4589 OAKWQOD DRIVE 3.3 STREET ADDRESS
crv-stze | MARIANNA FL 32446 14, CITY-ST-ZP
TME m [ DELETE 41TME ) [Change [ Addition
NAME BASFORD, STEVE 4. 2NAME
streeTanoress| 1212 SPIVEY ROAD 43 STREET ADDRESS
CITY-§T-ZIP MARMNNA Fl. 32442 44 CITY-ST-2IP
TIMLE [ DELETE 5,1 TTILE Cichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY. §7.2P SACITY-ST-ZP , _
TLE [ DELETE 6.1 TME [OJChange [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY. ST. 2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florda Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or-director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
Btock 12 or Block 13 if changed. or on an attachyment with an address, with all other liks ermpowered. :

SIGNATURE: _4, . (8] 2EQUIREDoy (MBERCEK 37999 gsp-504 320/

ff ==
SIGNING OFFICER G DIRECTOR



