2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

| Anencied

DOCUMENT # 770772

1. Entity Name

CHRISTIAN CATHOLIC CENTER, INC.

FILED

Principal Place of Business
6922 20TH AVENUE SOUTH
TAMPA, FL 33619

Mailing Address
6922 207H AVENUE SOUTH
TAMPA, FL 33619

2. Principal Place of Business

3. Mailing Address

R A

Suite, Apt. i, etc.

Suite, Apt. #, etc.

06162004  chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
5_9-2407542 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ ?g;’esq Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CAPDEVILA, LUIS__
11301 OLA AVE.

e o e —————— | ————— f—.

Nami 7
) [
Street Addresgs (P.O. Box Number I8 Not Acc able)

TAMPA, FL 33612 BT 7 P ST 2 g X
e f o b/’ -
City Zip Code
~ 7 FL | 5555 ¢

8. The above named gnti ity !
the obligations gifegisiated adont:

SIGNATUR ‘ /
,-";:‘,4-- g

subrnitg-tp# stategrie

i/
/ A,’(/r/’ €

] name of regisiered agent and fitie if applicable.

/

nt for thepurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
4

/.
!f Cetf

(NOTE: Registared Agent signatugh required when reinstating)

C7/e-¢

7

Amended AR is $61.25

9. Election Campaign Financing
Trust Funct Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN10
TITLE PD T heieie TITLE DS/ ’ [ change  [ff Addition
NAME CAPDEVILA, LUIS NAME RUSus eae.(;\c,l'\ogm _]I
STREET ADRESS | 11301 OLA AVE. sTectanbress |34 02, O Brien o
orv-stzP | TAMPA, FL 33612 s TP, BL 330 J6
TIME STM [ Delete e T /D Clchange [ Addilion
NAME CAPDEVILA, ALBERT NAVE S‘L“'LJ?;: nino Rlbale dejo
STREET ADORESS | 12846 BIGSUR DR STREEF ADDRESS {578 4 0 H’fron View Cresent Dr.
cir-ST-zP | TAMPA, FL 33625 om-st2 W ithia,, (. 33S5¢ 7
TilLE VD i (Whoke T v/D Clchange  [Wf Addition
NAME GAPDEVILA, ANITA NAME Zirelda Vv Capdw;' lO\
STREET ADDRESS | 11301 N OLA AVE STREETADDRESS | 4 2. (75 25 Sevr br
CIY-sT-21P TAMPA, FL 33612 CITY-ST-2P wr ey £t 23628
“TME™ ' - - 3 beletes " TITLE p D T , [WChange' [ Adattion
NAME A Lbert T Ceu.poi-&w le
STREET ADDRESS STREET ADDRESS 129 qb 3 9 Sovr bf.
CITY-81- 21 M-SR g a £, 33¢ ZS’
TME [ Delete mE ! 4 o '_~ _ [:‘!] Change ] Addilion
NAME HAME SIS S
STREET ADDFESS STREET ADDRESS CEA 1004 ~-010E0--001  #470.00
CITY-SF-2IP CiTy-s7-ZIP )
TE [ pelete fINLE O change  [J Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21p CITY-57-2IP

12, | hereby cenifg_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
this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gerperation or the raceivey or trusiee-gmpo

indicated on

it alf. afher like empowered.

pred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed.oronanatt s, )
SIGNATURE: (//7/4/ 41
77



