2002 U“IFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35317 Feb 07,2002 8:00 am
" Eriviame Secretary of State

COMMUNITY CHRISTIAN CHURCH OF BARTOW, INC. 02072002 90311 020 *¥6] 25
Principal Place of Business Mailing Address
820 W. STUART STREET P.0. BOX 227
BARTOW FL 33830 BARTOW FL 338010227 LT e e
us us
e v L REAE RO REA AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number _ Applied For
59-2980275 Not Applicable
Zlp Country Zip Ceuntry 0 $8.75 additicnal

5. Certificate of Status Desired

Fes Required _ ___

6. Name and Address of Current Reglstered"Agent ~~ ~ 7. Nams and Address of New Reglstered Agent
Name
T".LMAN, 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 for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agsnt and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
‘ 9. Election Carnpaign Financing $5.00 May B Make Check Payable 1o
2 : . - . y Be
f FILE NOW FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State

10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10

mLE PD [ Delete TIMLE [ chenge [ Addition
NAME TILLMAN, JAMES NAME

streeT ApDRess | 1195 MAPLE AVE. STREET ADDRESS

CITY-ST-2IP BARTOW FL CITY-57-2IP

e VD O Defete TITLE Ol Change [ Addition
NAME FIELDER, BRIAN ‘ NAME

STREET ADDRESS | 7998 STATE ROAD 60, EAST ' | STREET ADDRESS
~CITY-ST-2P BARTOW:EL- - cITY-51-2P _ |- -

TITLE D O Delete TILE O change [ Aditicn
NAME TILLMAN, RHONDA K. NAME

sireeT ADDRESS | 1195 MAPLE AVE. STREET ADDRESS

GITY-ST-2iP BARTOW FL CITY-3T-21P

TIME sD [ Detete TITLE O change [ Addition
NAME FIELDER, LINDA HAME

streeT anoress | 7996 STATE ROAD 60, EAST STREET ACDRESS

crv-st-zp - | BARTOW FL CITY-S7-2P

TITLE [ velete TILE [C1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE ’ . oL [ Detete TILE (7 Change [ Addition
NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme; h an address, with all otheY like empowered.

SIGNATURE:

/‘//z z;/a 2 S63/pt7- syyy

Date Daytime Phona #

CR2E037 (9/01)



