2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N33553 Mar 11, 2002 8:00 am
1. Eray Name Secretary of State

CHRIST COMMUNITY CHURCH OF NEW SMYRNA BEACH, INC 03-11-2002 90036 034 ****§1 25
Pfincipal Place of Business Mailing Address
1210 MISSION DR 1210 MISSION DR
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
Suite, Apt. #, etc. Suite, Apt. #, etc. DY NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-2049501 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent

p— N = — P N T

TNAME — T ST T et e e maet e s R M o o e k= ———

7. Name and Address of New Registered Agent

“

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

PETERSON, SID C., JR.
418 CANAL STREET
NEW SMYRNA BEACH FL 32169

City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the state of Florida.

L

STAEET ADDRESS

STREET ADORESS 1907 LIVE OAK ST

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
. N i
X 9. Election Campaign Financing $5.00 may Be i Make Check Payabie to
FILE NOW: FE.E IS $61.25 Trust Fund Contribution. | Added to Fees fé Department of State

5

AE
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE [ pelete TITLE [Jchange [ Addition
NAME ERS, JOYCE NAME
streeT ADDRESS (351 GRANADA ST. STREET ADDRESS
orv-si-2¢ NEW SMYRNA BEACH FL 32169 CITY-5T-2P
TITLE T. R’oeme TITiE [JGhange [ Addition
NAME G . NAME
STREET ADDRESS |17 B STREET ADDRESS
CITY-5T-2IP ATER FL 321 CITY-ST-2IP
me— [ s toET T T T T Y S e aee T L i = oo == MY Change [ Addition |
NAME SATHER, DEBRA NAME
STREET ADDRESS E 14TH ST STREET ADDRESS
arv-si-zp INGW SMYRNA BEACH FL 32169 GITY-ST-2¢
TINLE [ pelete TITLE (] Change [ Addition
NAME LL, ARLENE NAME

cmy-sT-zF - INEW SMYRNA BEACH FL 32168 CITY-$T-21P

e T _ O Detete THLE [Jchenge [ Addition
NAME POWERS, VIRGINIA S NAME

sTReeT ADDRESS (16068 PINE TREE DRIVE STREET ADDRESS

omy-sT-zP [EDGEWATER FL 32132 CITy-ST-2IP

TMLE %{*ﬁ&, O petete TITLE [C] Change [ Addition
NAME BRAC I N  TERCSA NAME

STREET ADDRESS | "33 FAU NG, ST STREET ACDRESS

CITY-ST-ZIP Na Sy Raa HEACH, £L 32168 CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or frustee 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

ddress, with all other likg empowered.
SIGNATURE: ___S{ Jhlin “‘ ViUt plasn /- 1p-032 - 426-8738

SIGNATURE AND TYPED OR PRINTED NAME OF CICENING GERCER OB RIBEATO G s — o 4

’

)

CR2E037 (9/01)



