2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 18,2005 8:00 am

DOCUMENT # N33919 ecretary of State
1. Entity Name
04-18-2005 90268 013 ****6] 25
CHRIST CHAPEL )Nc
Principal Place of Business Mailing Adaress
2700 E. BEARSS AVE. . . 2706 E. BEARSS AVENUE
'Lrl;gMPA FL 33613 TAMPA FL 33613-9652
Suite, Apl. #, efc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ ?g'ggtﬁfecgﬁona]
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
T T ) - T Name )
ANDERSON, MELVIN E. Street Address i
(P.0. Box Number is Not Acceplable)
2706 E. BEARSS AVENUE M "
TAMPA FL 33613
B ,
City . FL Zip Code

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

A

SIGNATURE
. Signalue, lypad o prnted name of regrsiared agent and Lita it applcabia (NCTE Regsteted Agent sighatule requered whan ramstatng)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feos . Iorida Deparh'nent of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 3 Delete TILE [l change [ Addition
NAME ANDERSON, MELVIN E. NAME
STREET ADDRESS | 2706 E BEARSS AVENUE . STRELT ADDRESS
CITY-S7-21P TAMPA FL GiTY-ST- 2P
HILE D [ Celete TILE [ change ] Addition
HAME WINANS, LEATHA M ) NAVE
STReeT ADDRESS [ 7214 N. CLARK AVENUE STREET ADDRESS
CiTY-§1- 7P TAMPA FL CITY-ST1- 2P
me . |D - R . _ Ooelee _ § e _ ~ _ O coange __ 07 Addition_
NAME ANDERSON, EVELYN J NAME
STREET ADDRESS | 2706 E. BEARSS AVENUE STREET ADDRESS
CITY-S1-2IP TAMPA FL CITY-51-2P
ILE [ elete TITLE {1 Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP CITY-51- 7P
nILe [ Gelete TITLE [} change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-zip CTY.$1-2F
TLE [ oelete TIILE [ change [ Addition
NAME ’ HAME
STREET ADDRESS STRFET ADDRESS
GiIy-S1-71p ory-si-2@

12. I hereby certify that the information supplied with this fitin g doaes 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 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowered.

SIGNATURE: /2

SIGNATURE AND TYPED

OR PRINTED NAIIE OF SIGNNG OFFCER OR DIRECTOR




