e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ez g

CHRIST COMMUNITY, INC. 05-27-2002 90467 039 ****6] 25
Principal Place of Business Mailing Address
3149 BELLE CHRISTIANE PLACE 3149 BELLE CHRISTIANE PLACE
PENSACOLA FL 32503 PENSACOLA FL 32503
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State _ City & State 4. FEI Number ) Applied For
9‘3666448 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional

Fee Required

~ 6. Name and Address of Current Registered Agant .. ——. =. |- ..z ~ -7.-Name and Address of New Registered Agent =~~~ Lo =
C Name
Street Acdress (P.O. Box Number is Not Acceptable)
FLEMING, EDWARD P
4300 BAYOU BLVD STE 13

PENSACOLAF L City FL 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.

CR2E037 (9/01)

SIGNATURE AW
- Signatura, typed or printad name of registared agent and title ¥ applicable. (NQTE: Ragistared Agent signature requirad when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
@ FILE NOW: FEE IS $61.25 Trust Fund Conlribution, O  Addedto Fees Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D O Delete TLE /P [ change [ Addition

e BELL, KENNETH e e.Lu, Kewneth TR A

STREET ADDRESS | 3149 BELLE CHRISTIANE PLACE STREETADDRESS | ¢ Ann 0 \M/: X

or-5-2P | PENSACOLA FL 32503 CTY-§T-21P (A

TITLE D O Delete TLE Iy }T" ~ O Change  [J Addition

wve | BREALLT, MICK we  [Qkeavkl; Mick- "

STREET ADDRESS | 2700 ATMORE HWY 97 STREET ADDRESS ) T

CTY-ST2P | MOLINO FL32577 = oo e oo e § OIS 2P %pgé-, s
pkiaal - T Delete TITLE D [5 [ Change [ Addition

e PEACOCK, RANDY e Pescock, l?mvly h

STREET ADDRESS | 1822 KINGSTREE DRIVE STREET ADORESS

orv-st-zf | CANTONMENT EL 32533 arvstze | SAMNE—

e D P Delete TILE 0 VP ] B Change [ Addition

e SIMMONS, DEVIN e Shambling & lae;; o

STREET ADDRESS | 870 COPPER RIDGE DRIVE STREET ADDRESS bl;‘ iwcej'l )

arv-st-2¢ | CANTONMENT FL 32533 eav-ste | Cantopmeret, Fl 32533

e 3 Delete THILE ! Olchange [ Addition

HAME NAME

STREET ADDRESS | - _ STREET ADDRESS

CITY-5T-21P oo LITY-5T-20P

TITLE ) . 1 Delete TILE [ Change ] Addition

NAME NAME

STREET ADDAESS - STREET ADDAESS

CITY-ST-21P CITY-§1-218

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 attachment with an address, with all other (ke empowered.

OKbrah A. fed|  3[sifor as-sicue

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {  Dae I Daytima Phone #

SIGNATURE:

+



