FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 770544

1. Entity Name

CHRIST CENTER FELLOWSHIP, INC.

Secretary of State

01-14-2005 90008 041 ****61.25

Principal Place of Business Mailing Address

2130 HIGHVIEW RD.
BRANDON, FI. 33510-2003

2130 HIGHVIEW RD.
BRANDON, FL 33510-2003

2. Principal Place of Business

3. Mailing Address

ARTAROERI

Suite, Apt. #, etc.

DI

ite, Apt. #, elc. C
Suite. At #. et 01042005  Gpg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Appliec For
59-2330632 Not Applicable
- ' " B "
Zip Country Zie Country §. Certificate of Status Desired O 58'75 ﬁfddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

<JONES, TERRY-H:-- — - -
2310 HIGHVIEW ROAD
BRANDON, FL 33511

——

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

City

FL I 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. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signatura, typed or grinted name of regisiered agem and litle il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TNLE PD [ petete TITLE [ change [ Addition |
NAME JONES, TERRY H. NAME
STREET ADDRESS | 1725 HAPPY ACRES LN STREET ADCRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-S7-11p
TMLE VD [ Delete TILE [ cChange (3 Addition
NAME MCCLENDON, DENNIS NAME
STREET ADDRESS | 865 BAYOU VIEW DR. STRELT ADDRESS
CITY-ST-2IP BRANDON, FL 33510 CITY-57-2P
TILE T O Delete TILE [ Change [ Addition
NAME HOENING, CHUCK NAME
STREET ADDRESS | 402 BAYFIELD DR. STREET ADDRESS
oTy-s7-2P. | BRANDON, FL_ o P anv-stae | L ) add zip 33511 _
TILE [ pelete TITLE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z9 CITY-ST-2ZP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS " SIHEET ADDRESS
CITY-ST-ZiP " CITY-ST- 7P
TIMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS I : STREET ADDRESS
SITY-ST-2P N ! CITY-ST-27

12. | hereby certify that the information éupplied with this filing does not qualify for the exemption stated in Section 119 07({3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ¢r director
of the corperation or the receiver or frustee empowered to gecute 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 altachmwmess. with all# ke empowered.

SIGNATURE: ___" /¢

o5 (% ) LK S-SK2R

SIGNING OFFICBR OR DIRECTOR

Date

/OIJM

aytime Phona #




