2001 UN-FORM BUSINESS REPORT (UBR) FILED

DOCUMENT# Y1{, 99/ P Jun 05, 2001 8:00 am
psiiael Secretary of State

CHRIST COMMUNITY CHRISTIAN CENTER C} URC'H INC.
t/ 06-05-2001 90024 001 ***122.50

Principal Place of Business Mailing Address
704 BRUNNELL PARKWAY P.0. BOX 5t0
LAKELAND FL 33815 LAKELAND FI. 33802

74151

AR B 1 pARKWAY B G EEY 550

Suite, Apt. # etc. Suile. Act. #, etc. DO NQT WRITE IN THIS SPACE
LARELAND FL LAKELAND FL * 592307770 e
L. 35% 15 Couﬂ."é"A 3 3'p8 02 CowtévA 8. Certificate of Status Desired O Ei.;g}lﬁg:;:ional
6. Name and Address of Current Registered Agent =~ ~~ 7 7.”Namae and’'Address of New Registered'Agent=- — i
WALTER K. LAIDLER, JR. e
624 CHESTNUT RD. Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33815

City FL Zip Ceode

8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnalture, typed or printed name of registered agent and title if applicabla. (NOTE -sgrstered Agsnt signalure required when rainstating) DATE

CR2E037 (11/00)

9. Election Campaign ‘inancing $5.00 May Be
1. .. . _Trust Fund Centribu ion. Added to Fees— ~——
5 6FF|CERS AND DIF;TECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PRESIDENT/DIRECTOR O pelete TITLE [ Crange [ Addition
NAME WALTER K. LATIDLER R JR. NAME
sweeranoaess | 624 CHESTNUT RD. STREET ADDRESS
CITY- ST-2IP LAKELAND, FL 33815 i CITY-5T-2P .
TILE FXEC. VICE PRESIDENT 7 Detete TITLE [ change [ Addition
NAME R I ER NAME
SIAEET ADDRESS gé% EEE %TNB% RB . STREET ADDRESS
orv-stze, | LAKELAND FL ,3_3_ 8_45 —— o N7 _
TITLE SECRETARY 7 Delete TIME [ Change [ Acdition
NAME CHERYL B. BODDIE S NAME )
sweeracoress [ 1571 KINSMAN WAY STREET ADDRESS
erv-si-zp | LAKELAND FL 33809 CITY-ST-2P '
TITLE TREASURER O Delete MLE [ Change [} Addition
NAME RUTH W. ROBINSON NAME
sreeranpiess | - 206 SECOND ST N. STREET ADDRESS
CITy-ST-2IP WINTER HAVEN FL 33881 CTY-ST-2P
TITLE VICE PRES. ; DIRECTOR # 1 1 Delete TITLE [J Change  [] Addition
NAME PHILLIP E. WALKER NAME
smeersooress | 5705 LAKE LUTHER RD. STREET ADDRESS
CITY-ST-2iP ILAKELAND FL 33805 CITY-ST-2IP
TITLE DIRECTOR/BD. MEMBER #27 [ ekt TITLE []Change L] Addition
NAME JOEL K. ROBINSON NAME
STREETAODRESS | G 1 6 WHISPER LAKE DRIVE STREET ADDRESS
arestif |WINTER HAVEN FIL 33880 biry-sT-2°

12. | hereby certify that the information supplied with this filing does not qualify for t ‘e exernption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supglemental 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 recaigr or trustee empowered to execute this repo.ft a: required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmegh pith an address, itgealther likeempoweed.

[ty 175 < lbe N/ akTER K. Lriplee, 706/01/01  (863)688-000

{7 SIGNATURE ANDFTYEEOOR PRINTED NAME OF SHINING GFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE:




