2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Na3gte Apr 23, 2007 08:00 Al
1. Entily Namo e
Secretary of State
CHRIST CHAPEL, INC. o '
Principal Placo of Business Mailing Address
2700 E. BEARSS AVE. - 2706 E. BEARSS AVENUE
O B 1117
2. Principal Placo oll éusiness - ~N6 P.O.Box # 3. Mailing Address —
Suito, AplL #, ole, Suile, Apl. #, clc. 1st MOORE CR2E037 (10/05)
City & Slate Cily & Siate 4. FE! Number Appliod For
NO-T APPLICABLE Net Applicable
Zip Couniry Zp Couniry 5. Ceruficate of Staws Desired [ ?g‘gesq:\i?s‘;“mal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, MELVIN E. Street Address (P.O. Box Number is Nol Acceplable)
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 regisiered agent, or both, in the State of Florida, | am familiar with, and accopt
lhe obligaticns of registerad agon?,

_ UoooooTeEoes
SIGNATURE D:’-" UE)'."' D I""BUU"'“J“DE"]’ bl . :ig
Slgnalure, lyped or prinled name o regislered agenl ang e d apphcatle. {NOTE: Registerad Agent sgnalure equired when renstaing) DAYE
e L FILE NOW .FE’E '!S $61.25 - ’ . 9. Election Campaign Financing $5.00 May Be - - ‘Mak'é Ch@c% Payablg to - .
“w o+ ‘Due By May1, 2007 Trust Fund Contribution, U AddedtoFees | Florida Department of State
10. QFFICERS AND DIRECTCORS T 11. ADDITIONS/CHANGES TO dFFICEFlS AND DIRECTORS IN 10
TLE D [ oelee TME [J Coange [ Addilion
NAML: ANDERSON, MELVIN E. NAME
SIREET ADDRESS | 2706 E BEARSS AVENUE STREET AQDRESS
CIY-8[-7IP TAMPA FL i ] CITY-ST- 1P . C—
TILE 5] [ Detete MtE O thange [ Adadrtion
NAME WINANS, LEATHA M NAME
SIREETADDRESS | 7214 N. CLARK AVENUE STREET ADDRESS
Iy-8l1-71p TAMPA FL CITY-ST-7iP
TILE 5} O Deteie TE : O change [ Addution
NAME ANDERSOCN, EVELYN J NAME .
.| _STREETADDRESS | 2706 E, BEARSS AVENLIE R STREFTADDRESS | - B - =
CITY-ST-71F TAMPA FL CITY-ST-2IP
TITLE [ Delete TImE [] Change [ Addilion
NAME NAME
SIRFET ADDRESS STREETADDRESS -
CITY-5I-2IP CITY-S1-ZIP
LT3 ] Delete TITE [ cnange [ Addition
NAME NAME :
SIREET ADDRESS SIRELT ADDRESS
CITY-sI-2IP CITY -ST-ZiP
TNE [ pelele TILE [ change [ Addttion
NAME NAME
STREET ADDRESS STRELT ADDRESS
ciy-sl-4p CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemontal report is true and accurato and that my signature shall have the same logal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered o axecule this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Biock 10 or Block 11
il changed. or on an attachment with an address, with all other liko empowered,

SIGNATURE:




