2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 28, 2007 8:00 am

DOCUMENT # N02000009664

1. Entity Name

CHRISTIAN COMMUNITY MISSIONS, INC.

Principaf Place of Business
1052 HWY 92
W. ABURNDALE, FL 33823

Mailing Address
1052 HWY 92
W. ABURNDALE, FL 33823

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, efcC.

Suite, Apt. #, elc.

Secretary of State

02-28-2007 90011 Q37 ****70.00

T

02262007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Appiied For
48-1301479 Not Applicable
Zip Country Zip Country , . $8.75 additional
5. Certficate of Status Desired K Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

KOLADES, ALLEN J
1052 HWY 92
W. ABURNDALE, FL. 33823

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignature, typed or printed name of registered agant and title il applicabla,

{NOTE Registerad Agonl signature required when remnstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Adced to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTLE D O petere TmE [ Crange [ Addition
NAME KOLADES, ALLEN J REV. NAME

STREETADDRESS | PO BOX 721 STREET ADDRESS

CIFY-ST-2P AUBERNDALE, FL 33823 CHY-ST-2P

TLE D ™ Delele ME h) Wl crange [ Audition
HAME LANGSTON, NANCY P HAME Bowune n':)ﬁ AARD

STREET ADDRESS | 219 WEST LAKE ST STREET AUDRESS | <y 9 Las ?AL ms Dru

crv-sT-2P | AUBURNDALE, FL 33823 BITY-§3- 2 AubulRndale FL 33823

e -~ D - - [ petete TIME ] . [ change  [J Addition
NAME GIRQUARD, ALFRED NAME

STREETADDRESS | 119 S. EASTSIDE DR. STREET ADDRESS

CiTY-5T-2P LAKESIDE, FL 33801 CITY-51-2IP

TILE 1 Deleze TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

GilY-5T-ZiP GITY-SI-ZIP

TILE 1 pelete e ) change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SI-718 CIrY-g1- 2P

TITLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-st-2ie CITY-ST-ZIP

12, | hereby certify that the informalion supplied with this filng does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation 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 like empowered,

2-26-07 £63 6657299

| SIGNATURE: (P A A fenl 4DES

msunuﬁmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duty Dayurna Phona #




