2004 NOT-FOR-PROFIT CORPORATION . - FILED
- ,ANNUAL -REPORT (AR) - Feb 06,2004 8:00 am

770544
DOCUMENT # 7705 Secretary of State
1. Entity Narme
02-06-2004 90013 011 ****61.25

CHRIST CENTER FELLOWSHIP; INC.
Principal Place of Business Mailing Address .
2130 HIGHVIEW RD. . : 2130 HIGHVIEW RD. -
BRANDON FL 33510-2003 BRANDON FL 33510-2003 ‘J q yiuf &‘U

Suite, Apt. #, etc. Suite, Apl. #, elc, MOCRE CR2EQ37 (11/03)

City & State City & State 4. FEI Nurmber Applied For

59"2330632 Not Applicable
ap Country . zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

——— =~ ~—— - = - - - - - —_—— — —— = B

JONES TERRY H.
2310 HIGHVIEW ROAD
BRANDON FL 33511

Street Address (P.Q. Box Number is Not Acceptable}

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad o pinted name of registered agent and title if apphcable. {NOTE: Registered Agent signature raguired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees
10. T GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD 1 Delete TITLE [JChange [ Addition
WME JONES, TERRY H. NE
STREET AppRess | 1725 HAPPY ACRES LN STREET ADDRESS
eov-sr.zp  |VALRICO FL 33594 CITY-S5T- 2P
TITLE VPD %] Delgte TITE VD [ Crange K Addition
HAME PALUMBO, JIM NAME McClendon, Dennis
STREET anpRess | 3702 YARDARM DR STEETADORESS | 865 Bayou View Dr
cry-st.zp | TAMPAFL 33611 CITY-§T-7P Brandon FL 33510
TITLE T |:i Deiete TILE [T Changs [ Addition
NAME T T [HOENING, CHUCK ——5— = »—m s s s i o o TaamE T A Tt R T w s
STREET ADDRESS | 402 BAYFIELD DR. STREET AODRESS
CITY-ST-2P BRANDON FL CITY-ST-2iP
LE 3 pelete TIMLE [JChange  [] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ pelete - TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 3 Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57- 2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme X her like empowered.

SIGNATURE:

D Fol 34 FIILEL SBRR

SIGNATURE AND INTED NAME QF SIGNING OFFICER OA DIRECTOR Date Daylime Phone #




