1

2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOGUMENT # N33919 A retary of State™

CHRIST CHAPEL, INC. 04-14-2001 90007 044 ****§] 25
Principal Place of Business Mailing Address
2700 E, BEARSS AVE. 2706 E. BEARSS AVENUE
TAMPA FL 33613 TAMPA FL 33613-9652
us .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $8_75 Additional
S. Certificate of Status Desired O Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I — N _— _Name__ __ . .. . O -
Street Address (P.O. Box Number is Not Acceptable)
ANDERSON, MELVIN E. ( P
2706 E. BEARSS AVENUE
TAMPA FL 33613 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqgistered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed of printed name of registared agent and title it epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D 1 Qelete TILE [ changz [ Addtion | S
NAME ANDERSON, MELVIN E. NAME S
STREETADDRESS | 2706 E BEARSS AVENUE STREET ADDRESS 5
CITY-ST-2IP TAMPA FL CITY-ST-Z1P g
o
TITLE D O Delete TITLE [O change [ Addition g
HAME WINANS, LEATHA M NAME
sTrREeT ADDRESS | 7214 N. CLARK AVENUE STREET ADDRESS
CITY-ST-ZP TAMPA FL CITY-ST-2IP
=TT E et for D e s i =[] Pefgte - T TIHE™ o | e T e e e ——— [P Change ™~ [ Addition | ~—
NAME ANDERSON, EVELYN J NAME
STREET ADDRESS | 2706 £. BEARSS AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZiP
TITLE U] elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Blogk 10 or Bigek 171 if
changed, or on an attachment with an address, with all other like empowered. g// 3 S
. ;r'"h 7N\ e g — _ -
SIGNATURE: HARNRED L~ 2~ 200/ 77— 3553

SIGNATURE AND TYPED OR PRI NAME,OF SIGN| FFICEA i
S ' _-“N_ g N]FD 2 St _LINO QFFICEH OR DIRECTOR Date Daytime Phona #




