2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # N29258 Feb 04, 2004 08:00 AM
1 Enity Hame Secretary of State
CHRISTIANS CONCERNED FOR THE COMMUNITY, INC.
Prncipal Place of Business Mailing Address
1803 NW 35 AVENUE P.O. BOX 14582
GAINESVILE FL 32605 "GAINESVILE FL 32604
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City  State 4. FEI Number ' | [Apptied For
_ o £9-2927098 Not Applicable
Zio Cauniry Zie Country 5. Certificate of Status Desired ] $8‘75 Additional
. ) Fee Required
. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent .
Narne
GROCE' V. LYNN Street Address (P.O. Box Numben; és Nét Acceptable) )

714 N.W, 36TH ST.

GAINESVILLE FI.. 32605

City _ - FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni; orrbrotﬁ; in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -- =

Slgeabure, typed or primed nama of ragistered agent and tile || applcable {NOTE: Ragnstered Agent signature requirad when remsiatng) DATE

FILE NOW: FEE 1S $61.25 8. Election Campaign Financing  ~ ™ $5,00 May se Make Check Pavabieto~
Due By May 1, 2004 _ Trust Fund Contributian. D Added to Fees " Fiorida Department of State

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS 1N 10 B
TITLE FD [ pelete THLE [ Change [ Addition
A ARNETTE, JOHNNY (DR) e
STREET ApoRess | 4625 NW 215T TERR STREET ADDRESS
pry-st-zp |GAINESVILLE FL 32605 CiTy-$T-2

VIS ' T Ao
k133 O Delete TITLE T Change L] Addition
AN ANKRIM PHILIP DR, A ;QQD{UBUDQS'?B# - -
street sonmess 11418 NOW. 50TH TERR STREET ADORESS 02/06/04-80013-003 61,25
CITY-ST-2IP GAINESV[LLE FL 32605 CITY-S1. 1P
TILE sD 7 Delete TLE I Change ~ [} Addition
NAME DENNIS, MARY ALICE AR
STREET ADDRESS | 615 SW 127 ST STREET ADDRESS
cnv-sap | |NEWBERRY FL 32669 { orvoroe

TO - ——
TITEE 3 belete TITLE [OChange [ Additien
Nt GRATTO, KATHY N
sTageT ADgRess | 9719 SW 67 DRIVE STREET ADDRESS
civ.sizp | |GAINSVILLE FL 32608 CTY-ST- 27

[ T —=
THLE O oelete TIFLE ) Change' ~ [ Adaition
W s 167 AVE e
STREET ADDRESS STREET ADDRESS
onv-st-zp |ALACHUAFL 32615 CHY-ST.ZP

D - __
TTLE T Delete TITLE (] Change 1] Acdition
i :?f el JOH;‘H ST B
SIREET ADDRESS ON.W. 48 i STREET AUDRESS
amv.siap | GAINESVILLE FL 32605 e

12. | hereby certify that the information supplied with this filing does nat qualify far the exempticn stated in Section 119.07(3)(1). Florida Statutes. | further cestify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporatien or the recener ¢f rustée ampowered 10 execute this report as required bé)Chapter 617, Florida Statutes; and that my name appears in Biock 1 or Block 11 if

changed, ar on an attachment with an address, wikh all gther tike empowered. ‘\Q’ (’: d ou -
M' dohany . Aot 91/30k ¢ .

PED OR PRINTED NAME OF SIGNING OFFICER O RECTOR ¥ Male Moot s ThRan b

SIGNATURE:




