2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 741235

1. Entity Name

COMMUNITY CONGREGATIONAL CHRISTIAN CHURCH, INC.

Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90013 007 ****61.47

Principal Place of Business Mailing Address

9220 N CITRUS SPRINGS BLVD.
CITRUS SPRINGS FL 34433

us us

9220 N CITRUS SPRINGS BLVD.
CITRUS SPRINGS FL 34433

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1795637 Not Applicable
Zi Count Zi Count iti
© ouniry P ounity 5, Certificate of Status Desired [ $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S - . ~Name- . e m mm = e - . = - - . - p——
SCOTT, STEVEN M. Street Address (P.Q. Box Number is Not Acceptable)
2510 W DOLPHIN ST.
CITRUS SPRINGS FL 34434
City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

V. caany
avr <TBYE ScoTT

Feb (3,204

SIGNATURE
rS\grlature‘ typed or printed name of registarfj agent and litle if applicable. {NOTE: Hagistered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS j 11. v . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE C X, Delete TITLE C ) - 8 Change L] Addition
NAME SULLIVAN, TOM A COR, IKENNETH _ B
sTREET ADDRESS | 2430 JONQUIL DR et sooness |23 72 W SN oY EGRET “PL -
Gany-s1-2Ip CITRUS SPRINGS FL 34434 orv-st-ae - | -DUNMNELC Lol FL- 39434
THLE VG R Delste THLE vC [x] Change [ Adition
NAME BECK, DONALD NAME .5CoTT, BA RB/‘WJ‘ OR
STREET ADDRESS | G193 SW 193RD CIR sweETaooress | 2570w 004LPRI
CITY- 5T-2IP DUNNELLON FL 34432 CITY-ST-ZIP CITRUS SPRINGS L 34434
T e | 8D, s o e i e e o= 22 w2 Delele —— [ ~TTLE-- - b ~ [0 Crange™ -] Addision |
NAME COX, SAMMIE NAME
STREET ADORESS | 2472 W SNOWY EGRET PL STREET ADDRESS
CITY-ST-210 DUNNELLON FL 34434 CITY-$7-2P
TMLE D Defet TIE Te Change [ Addition
v SCOTT, BARBARA . e BowERS  ROBERT. o BLVD
SthetT aooRess | 2540 WEST DOLPHIN DR swecroness | 762 W CouNTRY
CITY-ST-2IP CITRUS SPRINGS FL 34434 CITY-ST-2P Dok N ELL oN =t 344 Bf—
LE D B9 Delete TME D Change [ Addition
NAME CADORETTE, FEDERICK NAME WHALEY HOWA R\DP L
STREET ADGRESS | 21684 SW 87TH LOOP STREET ADDRESS | /F 26 W ALRBL Ry
om-s1-2¢ | DUNNELLON FL 34431 o5t |CIT Ry SPRINGS FL 34434
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07}13)(0, Florida Statutes. | further certify that the infarmation
! accurate and that my signature shall have the same legal e
cf the carporation or the receiver or trustee empowered to execute this repert as required by Chapler 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A R 5ui25Ql0BEE7) G, Dowefs 1D Feb (3 2051 3S2- 4599898

ect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTQR

Data Dayiime Phone #

]

é

CR2E037 (10/00)

;1



