2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 12, 2004 8:00 am

Secretary of State

DOCUMENT # N33919

1. Entity Name

CHRIST CHAPEL, INC.

05-12-2004 90208 042 ****6] .25

Principal Place of Business
2700 E. BEARSS AVE.

TAMPA, FL 33613 US

Mailing Address
2706 E. BEARSS AVENUE
TAMPA, FL 33613-9652

&2UIrTIJuo

2. Principal Place of Business

+ 3. Mailing Address

N

Suite, Apl. #, etc.

Suite, Apt. & etc.

04302004  chg-np CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicabls
Zi t Zi Count iti
' Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e en = |- :Name- * . e T e Tt i e e T

'ANDERSON, MELVIN E.
2706 E. BEARSS AVENUE
TAMPA, FL 33613

Strasat Address (P.O. Box NMumber is Not Acceptabls)

City

FL I Zip Code

s

__itg't i statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE A i
N : Stgnalure, typed uw;'ﬂnle ar‘np of registered agant and litte If applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
R - ﬁi‘";‘ig Foo |¥;‘$5i_25 9. Election Campaign Financing $5.00 May Beo " Q Make check Iphyabla to - e
" Due by May 1;.2004 Trust Fund Contribution. Addedto Fess | s+ Florida-Department of State - -
10, -, | e O_FFICERS AND DIRECTORS . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 15
WHE T . D ‘ O Delste e [Jchange [ Addition
NAME ANDERSON; MELVIN E., NAME
STREET ADDRESS | 2706 E BEARFS AVENUE STREET ADDRESS
BY-s-2pt | TAMPA, FLiv o, - BITY-51-2P )
TITLE (D s [ velete TITLE [ Change [ Addition
NAME WINANS, @Aim‘ M NAME
STREET ADDRESS | 7214 N. CLARK AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL. CITY-ST-2IP
TLE D 1 Delete TLE [ change (] Addition
NAME ANDERSON, EVELYN J NAME
STREET ADDRESS | 2706 E. BEARSS AVENUE STREET ADDRESS
cy-Stap s TAMPAEL . .- . e e o= SREIYSSTTE o ~ s e e e
TMLE [ Delete TITLE . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-st-2Ip CITy-S1-21
TILE 7 Delete me O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-7P CITY-ST-ZP
s {7 pelete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 Ciry-§1-21P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ¢r the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changad, or on an attachment with an address, with all other like empowered.

B v . '
. - -
SIGNATU RE:MMMMMML&ML&%
SIGNATURE AND TYPED OR PRINTED NAME GF SIGHING OFFICEA OR DIRECTSR ale Daytims Phone ¥

(/3




