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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N35317

(©)

COMMUNITY CHRISTIAN CHURCH OF BARTOW, INC.

Principal Place of Business

Maiting Address

Jan 29 1997 8:00am
Secretary of State

AR AR AR

7]

5. Certificate of Status Desired

O

820 W. STUART STREET P.O. BOX 227
BARTOW FL 3380 BARTOW FL 338310227
us us
3. Date Incorporaled or Qualified 3a. Daile of Last Roport
0 02211996
2. Principal Place of Business 28, Mailing Address 4, FE!Number : Applied For
;_5] 59—2980275 Not Applicable
Suite, Apl. #, etc, Suite, Apl. #, elc, $8.75 Additional

Fee Required

H
z
3

8] |8} %]

25

29]

Country
30

Florida Stalutes

O Yes

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Country Zip 8. This corporation has liability for intangible 1ax under s. 199.032,

I No

9. Name and Address of Current Reglstered Agent

10. Neme and Address of New Registered Agent

TILLMAN, RHONDA K.
BARTOM FL 33830

290-CTRUS HOHLANDS DRVE- /495 m1ople e

81| MName

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily

85

FL

Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 6170502 and §17.1508, Florida Stalutes, the a

t ) : bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in thoe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

Stgnature, typed o printed nama al rogislered agenl and Wtle 1If appheable

{NOTE" Registered Agrnt signaturg requirad when reinslat-ng)

DATE

AN

poration or the receiver or

| am an officer or director of the
appears in Block 12 or Blmklw}
P IT-TSPL.EI. T r N

nged, or on an atlachment with an address.

Jn‘.i;:/u i

YA

12. OFFICERS AND DIRECTORS | EE ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE FD T DeLETE 1.1 TMLE ,ﬂp B change T Adaition | &5
NAME TILLMAN, JAMES 1.2 NAVE Titlman Tame s 5
STREET ADDRESS -DRIVE - Lasmeeraoness | 11 G 5 AJale e 5]
CiTY-S1- 2P BARTOW FL. uonvste | Rartpe FL 33930 &
LE VD L] DELETE 24 TILE [Jchange T addition | ©
HAME FIELDER, BRIAN 2.2 NAME
sweeraporess | 7996 STATE ROAD 80, EAST 23 STREET ADDRESS
QITY-5T-2IP BARTOW FL 2 4CITY-5T-2P
TITLE TD [J DELETE 31 TLE D 3 [ Change {1 Addition
e TILLMAN, RHONDA K, - 7 iman Lhonda K,

£
streey aponess | -289-CHRUS_HIGHLANDS-DRIWE- 33SIHERT AD0RESS [ 11 G557 MV ple goe.
eIY-ST-21p BARTOW FL 34 OITY-S1- 2P Dorton., Ff 33%3p
mE () [T oeLeTe 41 TILE ! [J change [ addition
NAME FIELDER, LINDA 4.2 NAME
sTeeTspoRess | 7896 STATE ROAD 60, EAST 43 STREET ADDRESS
CITY-§7-2IP BARTOW FL £4CITY-ST- 2P
e [T DELETE 51TMLE [T change” [ Addition
NAME 52 NAVE
STREEY ADDAESS 5.3 STREET ADDRESS
Cy-ST-29 I 54 CITY-ST- 2P
ME - [LJ DELETE 6.1TNLE Tlchange [T Additian
NAME .2 NAME
STREET ADDRESS £.3 STREET ADCRESS
CTY-51-2P 64 GTY-ST_2IP
14, | do hereby cerlify that tha information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the

information indicated on this annual repor! or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
trustee empowared to execute this report as required by Chapter 817, Florida Statutes, and that my name

CHalt LS A s S




