FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 ami

DOCUMENT # 701007 - Secretary of State
1. Entity Name 05-01-2003 90385 046 ****g] 25
CHRIST COMMUNITY CHURCH OF PALM SPRINGS, INC.
Principai Place of Business Mailing Address
153 HENTHORNE DRIVE 153 HENTHORNE DRIVE
PALM SPRINGS FL 33461 PALM SPRINGS FL 33451
s v s R AR AR
Suite, Apl. #, etc. Suite, Apt #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.1760276 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LOVE, JAMES R Strget Addres i >
1 (PO. B umber is jdot Acce I
2616 W CAVANDIS R Bt 0 Chrmeatts 1e7
WEST PALM BEACH FL 33406 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

4

SIGNATURE = :
Signature, typed o printed name of registerad agent and ttle if applicatle. (NOTE: Registerad Agent signature required when reinstating) DATE
‘ . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE S $61.25 - . May Be
0 $ Trust Fund Coniribution. (| Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE Sh Mem e Ol change [ Addition |
NAME MCGILL, HOLLY NAME S
STREET ADDRESS | 7666 SEABREEZE DR. STREET ADDRESS 5
crv-st-zp - | | AKE WORTH FL 33469 CiTy-St1-21P @
TTLE 1D O oelete TNLE [ charge [ Addition &
NAME LOVE, JAMES R. NAME
stReeT a0oress | 2616 W. CARANDIS ROAD STREET ADDRESS
arv-s1-zP | WEST PALM BEACH FL 33406 CITy-ST-2P
TITLE VPO Me\ete TITLE ’ O change {7 Addition
NAME SPRANKLE, JOHN NAME
smeeT a0oress | 260 TAMOSHANTER DR. STREET ADDRESS
CITY-ST-2P PALM SPRINGS FL 33461 CiTY-ST-7IP
TITLE 3 oelete TIE 9 N [ Change Rl\'ddition
NAME NAME EM?‘};RD'\ _.\;J| {1iem R,
STREET ADGRESS smeeTaooress | FAZ3 W dtl sborouw L AVE,
CITY-ST-2P CITY-ST-21P THM pA. Ft 230
TILE [J Delete TITLE > 7 1 Change MAddition
HAME NAME Crum z, -/boorq/(
STREET ADDRESS srerTanoress | 32830 LanlevT AVE,
£ITY-§T-7P or-st-2P | SDvynee, R\, P BLoR
TiTLE [ pelete TITLE 7 ! [ Change [ Additicn
~ NAME E— —— = — HAME et | o = o R at e el o i e
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-TIP

12. | hereby certify that the infarmation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 directar
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfinent with an address, wi other like empowered.

hGIREZASRE BReHIREDVE  Tvs ulraloz sel-zsn-zz00

SIGNATURE: _




