2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 770544

1. Entity Name

CHRIST CENTER FELLOWSHIP, INC.

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90027 023 ***%5] .25

Principal Place of Business Mailing Address

2130 HIGHVIEW RD.
BRANDON FL 33510-2003

210 HIGHVIEW RD.
BRANDON FL 33510-2003

I WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FE] Number Applied For
59‘233%32 Neot Applicable
Zi —— = Count Zi n - iti
P T e e oW v—-lpﬂ-" — —— - —Cm-]-tr!-—- =t .= |8, Certificate of. Status Desired_. - ._[] ___$8'.75 Add't'?_"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
JONES, TERRY H. ‘ prable)
2310 HIGHVIEW ROAD
BRANDON FL 33511 = e
ity FL ip Code
8. Ths above named entity submits this statement for the purposae of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
: F . - - ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS H 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete | e [ change [ Addition
: JONES, TERRY H. NAE
STREET ADDRESS P o Box J STREET ADDRESS
CITY-ST-ZIF VALHICO FL 1 CITY-ST-2IP
TITLE VPD [ pelete i TITLE [ Change ] Addition
NAME PALUMBO, JIM G
_ _ STREET {ADDF!ESS __1 102 E CHERRY smEET I STREET ADDRESS
CiTY-ST-2IP TAMPAFL T T T T e et ol CITYESTBIP e e e e e —— P
TITLE T O Detete l TITLE [ change [ Aadition
HAVE HOENING, CHUCK NAVE
STREET ADDRESS 402 BAYHELD DR' STREET ADDRESS
CITY-5T-2IP BRANDON FL CIyY-5T1-2IP
THLE 7 pelete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete THILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete | TiTLE [ Change [ Additien
NAME | NaME
STREET ADDRESS 4 STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁliné]
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered to

changed, or on an attachment with

SIGNATURE:

address, with all ojhg

does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 19 it
K& empowered.

SIGNATURE AND TYPED OR iﬁnﬁ'rﬁn NA}E’ OF SIGNING OFFICER OR DIREQROR

Data

Daytiime Phone #

00reas7

CR2E037 (9/01)



