7 FILE NOW: FIL
| NONPROFIT .

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 764786 (0) :

1. Corporation Name

ING FEE IS $61.25

LR FLORIDA DEPARTMENT OF STATE
%:.. Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

SILVER SPRINGS SHORES CHRISTIAN CHURCH, INC.

Principal Place of Businoss Mailing Address
OAK ROAD/EMERALD RD.-TRACT B-Y OAK ROAD/EMERALD RD.-TRACT BV
BOX 7220 BOX 7220
OCALA FL 344724106 OCALA FL 344724108 :
us us 3. Date Incorporated or Quakfied 3a. Date of Last Report
09/01/1982 (3/28/1995
2. Principal Place of Business 2a. Malling Address 4. FE1 Number Applied For
|21] 26) 58-2350807 Not Applicable
| Sule, ApL. #, eto. Suite, Apt. #, elc. 5. Cerfificale of Status Desied 0 $8.75 additicnal
i_;l — ;‘ Fes Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
2] 28] Trust Fund Gontribution Added 10 Foes
1. Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
L |ee) |25] |29] 30} Fiorida Statutes O ves [@No
' 9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Hegistered Agent
| 81| Name
CLOUD, ROBERT 82| Stect Addrass (PO, Box Number & Not Aciepiabie]
! 2 FiR TRAIL PLACE
: OCALA FL 34472 83
| 84 Ciy FL 85| Zip Code

‘ 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
| or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
: familiar with, and accept the obligations of, Section 617.0503,

larida Statutes.

SIGNATURE R

1 Sgnature, typed or printed name cf registerad agent and title il appl cabie. [NQTE: Regsstered Agent signature required when renatatingl DATE _—

‘ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTONRS IN 12 %

‘ T cD [JDELETE 1ATIMLE [OChange [ Addtion |y~

| NAME NATALINO, THOMAS F. 1.2HAME g
staeel aoviess | 10745 S.E. MARICAMP ROAD 1.3 STREET ADDRESS i
CTY-ST-7P CANDLER FL 14 CITY-ST-2IP &

1 MILE VD [CIDELETE 21TMMLE [dchange [ Additon  |O

|

w NAME JAMES, GEORGE 22 NAME

‘ smeeranoess | 12500 S.E. 115TH AVENUE 23 STREET ADDRESS
CIry-$1-21p BELLEVIEW FL 2 4CITY-5T-2IP
TITiE = [Jnetere 31TITLE D JE Change [ Addition |
RAME CLOUD, ROBERT C. 32 NAME }
stres aomess | 2 FIR TRAIL PLACE 33 STREET ADDRESS |
CTY-ST- 7P OCALA FL 34 CITY-§I-2F }
TLE HKotLeTe 41TNLE 7o {JChange [ Addition ‘
NAME 4 2 NAME G RI A D GG !
STAEET ADDRESS LIRSS | @ PiNE covRy FPEHCE
LITY-$1- 7P 44 CITY-5T-2IP CCRLA , Ft- Butla-Foyit
TIILE [CIDELETE §1TIMLE [CChange 7] Addition
NAVIE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry -81- 21 54 CITY-S1-2P
TLE [CDeLETE 61TIILE Clchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1- 2P 64 CITY-51-21P

14, | do hereby certify that the information supplied with thj
certify that the information indicated on this annual
oath; that | am an officer or diractor of the corpo
appears in Block 12 or Block 13

SIGNATURE: %

filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
rt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
n or the

|
|
|
|
|
|
\
J
(
|
rCaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name |
[
|
|
|
q

ent with an address.
00/'/#(5/99 (BS52) 637~ 8530
Date

Daytime Phone #



