2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770544

1. Entity Nama

CHRIST CENTER FELLOWSHIP, INC.

Principal Place of Business

2130 HIGHVIEW RD.
BRANDON FL 33510-2003

Mailing Address

2130 HIGHVIEW RD.
BRANDON FL 335102003

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, et¢.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90015 024 ****g1.25

AU 3+

LN

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2330632 Not Applicable
Zip Country Zip Country " , $8.75 Additional
§. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— E g - - PR . - e T E o g i Name T — s T T e = LT e e -

JONES, TERRY H.

Street Address {P.O. Box Number is Not Acceptable)

CR2E(037 (10/00)

2310 HIGHVIEW ROAD
BRANDON FL 33511
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.
"'1.
SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD ) Delete TITLE {(JChange (] Aduition
NAME JONES, TERRY H. NAME
STREETADDRESS [ P, 0, BOX J STREET ADDRESS
GiTY-5T-11 VALRICO FL Ciry-§7-2IP
TITLE VPD 1 Dalete TINE (J Change  [J Addition
NAME PALUMBO, JM NAME s
STREET ADDRESS | 1102 E. CHERRY STREET STREET ADDRESS — -
CIY-ST-2P. TAMPA FL opy-st-ap oy 25 o e
TLE T O belete TILE [dchange [ Addition
NAME HOENING, CHUCK NAME
streeT aocresS | 402 BAYFIELD DR. STREET ADDRESS
CITY-S7-ZIP BRANDON FL CITY-ST-2IP
TITLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2I
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TTLE 1 Delete TITLE (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does nat quality 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 laegal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustge empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjih sx-edfdress, with gl other like empowered.

SIGNATUR

Dayiime Phore #

%

i



