FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION FLOHE::;E:A:T f::.:nsmm Mar 111 99 8 8 ) OOam
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N35317 (9)

1. Corporation Name

COMMUNITY CHRISTIAN CHURCH OF BARTOW, INC.

MR

Mailing Address "II”"‘ III |||I| I"

Principal Place of Busingss

820 W. STUART STREET P.0. BOX 227 3. Date incorporated or Qualified
BARTOW FL 33830 BARTOW FL 3380227 y
us us 4. FEI Number Applied For
59-208027% Mot Applicable
2. Principal Place of Business 2a. Mailing Addross
P © 5. Cortificate of Status Desired [ $8.76 Additonal
Py 26] Fee Required
Suite, Apl. ¥, elc. Sulte, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
;] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. |s this nonprofit corperation a homeownere association?
28] Oves CINo
Zip Country Zip Country B. This corporation owes or has pald the current yaar Intangible
24 ;l ;‘ ;a Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registerod Agent 10, Name and Address ot New Registered Agent
81| Name
TILLMAN, RHONDA K. 83| Streat Address (P.O. Box Number Is Not Acceptabie)
1195 MAPLE AVE.
BARTOIW FL 33830 &3
84| Gity FL Ins‘l Zip Code
41, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglislerad

office or registerad agent, or both, in the Siale of Florida. Such change was authorized by the corporation's boarg of directors, | hereby accept the appointment &s registered
agenl. | am famihar with, and accep! the obligations of, Soction 6170503, Florida Statules.

CR2E037 (10/97)

SIGNATURE
Signature, typed o prinlad nama ¢ registored agent and litks i spplicable (HOTE: Reglelerad Agenl signature required when reinstatingy DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ OELETE L1TILE TJ Change ~ [T Agdition
NAME TILLMAN, JAMES 1.2 NAME
smeeTanoesss | 1195 MAPLE AVE. 1.3 STREET ADDRESS
CITY- ST-29 BARTOW FL 14 CITY-S51-2P
e VD [ oeLeTE 241 TIFLE LJ Change L1 Addition
NAME FIELDER, BRIAN 22 AME
sreet aporess | 76898 STATE ROAD 60, EAST 2.3 STAEET ADDRESS ]
CITY-5T-2P BARTOW FL 2 4 CITY-ST- 2P
THLE T LI DELETE SATITLE ' Ll Change L1 Addition
NAME TILLMAN, RHONDA K. 8.2 NAME
sreer aoeess | 1195 MAPLE AVE. 4.3 STREET ADDRESS
ony-st-2¢ BARTOW FL 34_CITY-5T-21P .
TNLE sD T DELETE Q1TTE L] Change L] Addition
NAME FIELDER, LINDA 4.2 NAME
stRiET ApDress | 7998 STATE ROAD &0, EAST 43 STREET ADDRESS
CITY-5T- 2P BARTOW FL 44CITY-5T-2P
TILE T oELETE 5.1 THLE [ Changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2¢ 5.4 CITY-ST-7IP
TMLE ] peLete 6.1 THTLE L] Change (1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTy-§1-2¢ BACITY-5T-2IP

14. | hereby certify that the informaltion supplied with this filing does not qualify for the exemﬁgion stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
Indicated on this annual repoit or supplementat annual report is frue and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an

jony of the recalver of rustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

on an atlachment with an address

onde & TTEL0 " Beonna kT Silos W ogroves

officer or diractor of the corpo)
Block 12 or Block 13 if change

SIGNATURE:




