2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N35317 Jan 26, 2001 8:00 am -
17 Enty Name Secretary of State

COMMUNITY CHRISTIAN CHURCH OF BAHTOW INC. 01-26-2001 90061 014 ****G] 25
Principal Place of Business Mailing Address
820 W. STUART STREET P.C. BOX 227 e .
BARTOW FL 33830 BARTOW FL 338310227
us ‘ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2980275 Not Applicable
Zp Country Zp Country 6. Cerificate of Status Desired Od $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
Name
TILLMAN, RHONDA K, Street Address {P.O. Box Number is Not Acceptable})
1195 MAPLE AVE.
BARTOIW FL 33830
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad cr printad nams of ragistered ageni and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: 9. Electicn Campaign Financing $5_00 May Be Make Check Payable to
I y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete THLE O change [ Addition g
NAME TILLMAN, JAMES NAE S <
STREET ADDRESS | 1195 MAPLE AVE. STREET ADDRESS 5
CITY-S7-2IP BARTOW FL CITY-ST-2IP 8
: o
TILE vD O Delete TITLE O change ] Addiion | &
NAME FIELDER, BRIAN NAME
STREET ACDRESS | 7906 STATE ROAD 60, EAST STREET ADDRESS
CITY-5T7-ZIF BARTOW FL CITY-5T-7IP
me | TD T T T O Delete” e T T - - T T T T change [ Addition |7
NAME TILLMAN, RHONDA K. NAME
STREETADDRESS | 1195 MAPLE AVE. STREET ADDRESS
Ciry-5T1-2tF BARTOW FL CITY-3T-ZiP
TILE SD . 1 Delate TMLE [ Chenge [ Addition
NAME FIELDER, LINDA HAME
STREET ADDARESS | 7086 STATE ROAD 60, EAST STREET ADDRESS
CITY-ST-2IP BARTOW FL CITY-ST-2IP
TITLE [ Detete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST1-2IP
TIILE O Defete TE [(Jchange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CItY-ST-2IP CITY-ST7-2IP

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report o supplefnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivgrfor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme than address, with all ather like erhpowered

SIGNATURE: _“Zp Al UK e /A ED 1056, AR 7

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




