2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NQO2000009664 &

1. Entity Name :

CHRISTIAN COMMUNITY MISSIONS, INC.

Principal Flace of Business

1052 HWY 92
W. ABURNDALE FL 33823

Mailing Address

1052 HWY 82
W, ABURNDALE FL 33823

2. Principal Place of Business

3. Mailing Address

i

g

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2003 8:00 am
- ecretary of State

04-23-2003 90158 035 ****5] .25

I

[0 CHECK HERE IF MAKING CHANGES

City & S-tate City & State 4. FEI Number Applied For
: 48 ~/30 /% 7 ? Not Applicable
i Count Zi Count iti
“p ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B e . - B o e i e AL

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

Street Address (P.O. Box Number is Ngt Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of regi'stered agaent and litle if applicable.

(NOTE: Registered Agert signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25

Make Check

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be.
Added to Fees

Payable to

Florida Department of State

ECTORS N 10

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIR|

TITLE D . O pelete TITLE O Change [ Addition
NAME KOLADES, ALLEN J REV. NAME

STREET AOCRESS | PO BOX 721 STREET ADDRESS

Cirv-St-2° AUBERNDALE FL 33823 : Eiy-ST-2Ip

TILE D S peete THLE D L N OJ Change I, Additicn
e KOLADES, LILLIAN A e NANCY P langsTo

STaEET anoress | PO BOX 721 smeersooeess | 219 wdesT LA ST

CITY-ST-2IP AUBERNDALE-FL.33823 - - ~<oem- - - .z s - convsrze, L LA u b oND ALe FL:.33 g23 .. .

TITLE D ™ Delete TITLE [ change [ Addition
MAME GIROUARD, ALFRED NAME

STREET ADDRESS | 119 S. EASTSIDE DR. STREET ADDRESS

Cry-§1-2IP LAKESIDE FL 33801 CITY-ST-ZP

TILE 3 Deletz TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cTy- §1-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZIP CHTY-S7-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filiné;

indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directior

of the corporation or the receiver or trustee smpowered 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.

A5 2N IRED

CINAMATIIDE-

L5 b3 pra rre 790

r

CR2E037 (10/02)



