2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
nityNamo Mar 28, 2000 8:00 am
CHRIST COMMUNITY CHURCH OF PALM SPRINGS, INC. Secretary of State
: 03-28-2000 90085 029 ****g] 25
Principal Place of Business Mailing Address
153 HENTHORNE DRIVE 153 HENTHORNE DRIVE
PALM SPRINGS FL 33461 PALM SPRINGS FLA 33461-2007
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1760276 Not Applicable
Zip Courtry Zip Country 5. Cenificate of Status Desired d ?8'75 Additional
ge Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -. -
Street Address (P.O. Box Mumber is Not Acceptable
BAKER, DONALD E. { )
153 HENTHORNE DR
PALM SPRING FL 33461 - a—
Ity FL ip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE" Registared Agent sighatura reguired when rainstating) DATE
- FILE NOW: -*. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contriution. U Added to Fees Departrment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me [ SDeET L O Delete - TITLE ] Change (] Addition
NAWE ROBERTSON, REBECCA HAME
STREET ADDRESS | 2606 GARDEN DR. APT. 205 STREET ADDRESS .
omv-st-ze | | AKE WORTH, FL 00000 CITY-5T-21P
TITLE TD [T Delete TITLE [J change [ Additin
NAME LOVE, JAMES R. NAME
STREET ACDRESS | 2616 W. CARANDIS ROAD STREET ADDRESS
OS2 | WEST.PALM.BCH._FL. . CITY-ST-2IP
TitE PD Dlpeate 0w - "=— —— - —  _—— _ _ _[]Ghange_ _[]Addition
NAME BAKER, DONALD E. NAME
STAEET ADDRESS | 256 GREENBRAIR DR STREET ADDRESS
CITY-ST-2IP PALM SPRGS, FL 00000 CITY-ST-2iP
TILE VP O Delete TITLE [ change [ Additicn
NAME VAN WYHE, WILLIAM NAME
sTREeT ABDRESS | 1005 LANDINGS BLVD STREET ADDRESS
CITY-ST-2IP W PALM BCH FL 33413 CITY-ST-ZIP
, Tme [ Delate TILE [ Change [ Addition
+ NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delele TTLE [C change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this repoN 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 carpoeration o aceiver of trustee empowered 10 execute this report ag reguired by Chaptar §17, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an alqgiMent with an address, with ajf ether | empuwered.bow £ ,?
0 é AT RSN e / [ A
SIGNATURE: _f—C2%r J o ED 3/l 2000  SCI-FS 3314
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E037 (9/99)



