FILED

2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N33553 >

1. Entity Name

CHRIST COMMUNITY CHURCH OF NEW SMYRNA BEACH, INC

0009851

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90337 006 ****61.25

Mailing Address
1210 MISSION DR

Principal Place of Business

1210 MISSION DR
NEW SMYRNA BEACH FL 32168

NEW SMYRNA BEACH FL 32168

2. Principal Place of Business

-

3. Malling Address

s
ll

AN RR TR ER

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2949501 #~THNot Applicable
Zj C i iti
® ountry Zip Country 5. Certificate of Status Desired [ §8'75 Additional
a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o~ e~ o v Ve —_— - Name. — - o e e e Y g oo o - -
PETERSON, siD C.. JR. Street Address {P.O. Box Number is Mot Acceptabla)
418 CANAL STREET
NEW SMYRNA BEACH FL 32169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registared agert and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Chack Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T eletz TImLE “TREADUR ER. ange  [ksdditon | S
NAME DAVIS, JAMES NAME \/ IR N = .?OWE:R—S g
smeer aooress | 219 ROBINSON ROAD STREETADDRESS | 1{p 00 PInE TREC LRIV C 5
Ciry-S1- 2P NEW SMYRNA BEACH FL 32169 CTy-sr-2P EDLEWATLR . FL. 22 132 g
M T O Delete TmE ' Dotange O Actition | &
NAME WITHERS, JOYCE NAME
stReer aooress | 351 GRANADA ST. STREET ADDRESS
ore-st-zP | NEW SMYRNA BEACH FL 32169 GIY-ST-7iP
=TIMLE - T T R == FlDeks ™ - TITLE - T - e STt ] Change [ Addition
NAME ROBERTS, GRAGE C. NAME
staeev aooress | 117 BIGELOW DR. STREET ADURESS
CITY-ST-2IP EDGEWATER FL 32169 CITY-ST-2IP
TITLE 1 [ Delete TME [Jchange [ Addition
NAME SATHER, DEBRA NAME
STREET ADDRESS | 806 E 14TH ST STREET ADDRESS
CrvY-ST-2P NGW SMYRNA BEACH FL 32169 CITY-ST-2IP
TILE 5 1 Defete TIME [ change ] Addition
NAME GILL, ARLENE HAME
street aooress | 907 LIVE OAK ST STREET ADDRESS
orv-st-ze | NEW SMYRNA BEACH FL 32168 CITY-ST-2P
THTLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 fegal effect as if made under oath, that i am an officer or director
of the corparation or the regerwer or frustee 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 attachpient with an address, with all other like empowered.
Je et ol iR nE -J8-
SIGNATURE: CACUN BT O FRIENE (i J-J08-01  386-1p6-8738

[/ SIGNATURE AND TYPED OR PRINTED NAME OF 51GMING OFFICER OR DIRECTOR

Dato Daytime Fhone #




