2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770544

1. Entity Name

CHRIST CENTER FELLOWSHIP, iNC.

Principal Place of Business

2130 HIGHVIEW RD.
BRANDON FL 33510-2003

Mailing Address
2130 HIGHVIEW RO,

BRANDON FL 33510-2003

2. Principal Place of Business

3. Mailing Address

FILED f
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90037 011 ****6].25

TN HIIRIH

DDA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Clty & State 4, FEI Number Applied For
592330632 Not Applicatie
Zi I\ i Count iti
L Country <o ouniry 5. Certificate of Status Desired d $8.75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
A AN

~JONES, TERRY H. ~

————

2310 HIGHVIEW RCAD

BRANDON FL 33511

——-——%|~Street Addfess (P.O"Baxk Nimber is Not ‘Acceptable)

City

FL Zip Code

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

SIGNATURE -
Signature, typed or pnrmed name of registered agent and ttle If applcable [NGTE: Registerad Agent signatyre required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE O Change [ Addition | &
NAME JONES, TERRY H. NAME g
streeT s0nRess | P, O, BOX J STREET ADDRESS ]
CITY-ST-2IP VALRICO FL CITY-§T-2IP E\:IJ
TITLE VPD 1 Delete TILE [J Change [ Addttion |G
NAME PALUMBO, JIM NAME
 STREET A0DRESS | 4102 E. CHERRY STREET $TREET ADCRESS
GITY-ST- 2P TAMPA FL CITY-ST-ZiP
TITLE T 1 Delete TITLE [ Change {1 Addition
NAME HOENING, CHUCK NAME - -
swicT AbORESS | 402 BAYFIELD DR STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-21P
Tme ST 1 Delete e Clchange [} Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O velste TITLE [ change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ) Delete TITLE [Jchange [ Addition
NAME NAME
SIREEY ADDRESS STREET ADORESS
CITY-ST-21P EIW-ST-ZIP

12. | hereby certify that the information 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 report or supplemental raport is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

7eR wku@mmum%

SIGNATUHWDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date Dayume Phone #




