"FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 26, 1 999 8 . 00 am g

CORPORATION atherine Harrls
ANNUAL REPORT Ks::ra:ry ; sm: Secretary of State

1999 DIVISION OF CORPORATIONS 02-26-1999 90004 035 ****70.00

DOCUMENT # 709756

1. Corporation Name

CHRIST COMMUNITY CHURCH OF TAMPA, INC.

Principal Place of Business Maiting Address
6202 N. HIMES AVENUE 6202 N. HIMES AVENUE
TAMPA FL 33614 TAMPA FL 30614
2. Principal Place of Business 2a. Mailing Address ) 3. Date Incerporated or Qualifed
m m 10/12/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ;l 59'1573785 . Not Applicable
{ Il City & Stat - iti
_| City & State ity & State 5. Gortifoate of Status Desired [ $8.75 Additional
23 ;l Fes Required
2Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ E’ E‘ m Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agant
B1; Name
HINES, JAMES P 82| Street Address (P.O. Box Number is Not Accaptable)
315 HYDE PARK AVENUE.
TAMPA FL 33606 8
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flerida, Such change 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, Florida Statutes.

CR2E037 (11/98)

SIGNATURE
Signature, typed or printed name of ragistered agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
iz OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TImEe DT [J DELETE 11 TILE DT [Jchange  [J Addition
e AMAN, J A 12NAME MeGee, Sohn WL
sweeTanoress| 14824 LAKE MAGALINE CIR rsseETaoness|  {LbO1Q Dplifl-og Drwe
arvstze | TAMPA FL 33613 uovstze | lownEa, FL- 33LIR
TITLE D [ DELETE 2.1 TITLE [») y {JChanga [ Addition
NavE DAINES, WILL 2200 Louer, John '
swreeTaporess| 2845 OR CT. sasmeeraooress| RO Onar Ave .
CNY-$T-2P PA F 2.4 CITY-5T-2P Tanea, B4 - 2229,
TLE D [ DELETE 31TME D ’ Cichangs (] Addiion
e FENBY, FRANK 22 Tradcner, Chet
streeraooress| 17001 SHADY PINES sssmreeTanoress| Blo Sand OLper
CTY-$7-2IP LUTZ FL 34, CITY-ST-2ZIP Tomea L. 33609
TME D [ DELETE 41 TMLE i [CJChange [ Addition
NAME KIRK, JOHNSTON J. £ 2NAME
streer sooress| 3102 LAKESTONE DR. 43 STREET ADDRESS
arv-stze | TAMPA FL 44 CITY-ST-2PP
TME D [] DELETE 51 TIMLE [JChange  [J Addition
NaAME SCHOESSOW, GARY 52 NAME
streetaooress| 5005 ROLLESTON CT. 5.3 STREET ADDRESS
err-sr-zr | TAMPA FL §4LITY-ST-ZP
TME [ DELETE 6.1TME [JChange [ Addition
MAME 62 NAME
STREET ADDRESS 63 $TREET ADDRESS
CITY-5T-2P BACITY-ST-2ZP

74,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the racsiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my namae appears in
Block 12 or Block 13 if ghanged, or on an_attachment with an address, with all other like empowered.

SIGNATURE: R0 hnsdon I-g‘i‘i zgggm:&g'?f?

TOR



