FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 770772 AT 04-17-2007 90052 042 ***%70.00

1. Entity Name

CHRISTIAN CATHOLIC CENTER, INC.

Principal Place of Business Mailing Address (0 (o l (.P E . M\eflrg{q S'-}- \
6922 20TH AVENUE SOUTH ~532 2 POTH-AVENUE-S QUL o
TAMPA, FL 33619 TAMPA, FL 33619~

G -170 16

40064909
NI RACAMEIDnT

IR

03222007 No Chg-NP CR2E037 (4/06)
DO NOT WR‘TE |N THIS SPAC E 4. FE| Number Applied For
59-2407542 Not Applicable
B 5. Certilicate of Status Desired M f‘g'zg‘l‘:?:;“c"al

6. Mame and Address of Current Registered Agent

12846 816 SUR DRIVE DO NOT WRITE
TAMPA, FL 33625 lN THIS SPACE

8. The above named entily submits Lhis statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature, typed or prirted norne of registered agent and ke o apphcable INOTE Regsiered Ageni sigaolure required when remsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. QOFFICERS AND DIRECTORS

TITLE VD

NAME BEACHAM, IV, RUFUS

STREET ADDRESS | 7802 O'BRIEN STREET
CITY-S1-2P TAMPA, FL 33616

TTLE PD

NAME CAPDEVILA, ALBERT J
STREET ADDRESS | 12846 BIG SUR DRIVE
CITY-51-2P TAMPA, FL 33625

TITLE TS
HAME LCALADEJO, SATURNING

STREET AUDRESS 5840 HERONVIEW CRE E
Cry-S1-21P LITHIA, FL 33547 SENT PRIV DO NOT WR'TE

:::E gAPDEVILA. ZIRELDA I N TH I S SPACE

STREET ADDRESS | 12846 BAY SUR DRIVE
CliTy-ST-21P TAMPA, FL 33625

TITLE

NAME

STREET ADORESS
CITY-S1-2iP

TILE

NAME

STREET ADDRESS
CITy-51-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accuratasnd that my signature shall have the same legal effsct as it made under oath: that | am an officer or diractor
of the corporation or the recewELEr empdye this report as required hy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

empowared. //s/ é )

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Dad f Daytime Phone #




