2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N35317

1. Entity Name

COMMUNITY CHRISTIAN CHURCH OF BARTOW, INC.

I

Princi;*l Place of Business___

820 W. STUART STREET _ )
BgF{TOW FL 33830 - T

Mailing Acidress

P.0. BOX 227
LBJQRTOW FL 33831-0227

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt # etc, _

Suite, Apt. #, eltc.

Il

FILED

May 31, 2005 08:00 AM

Secretary of State

JNRRIERIMIID

|

1st MOQRE CR2E037 (10/04)
City & State o T Clty & State 4. FEI Number Applied Far
59-2980275 Not Appiicable
ae Country Zip Couniry 6. Certificate of Status Desired [ 9879 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
o = Name ) j
TILLMAN, RHONDA K. = T
! eet Address (P . Box Number is Not Acceptable}
1195 MAPLE AVE. ( P
BARTOIW FL 33830
City Zip Code

FL

8. The ahove named eniity submits this statement for the purpose of changing its registered office or registered agent, of balh, in the State of Flotida. 1am familiar with, and accept

the obligations of registerad agent,

SIGNATURE —

Slgnatue hpod orPrintad nams of registm;d agont an_{: ute )t gppicatrie

DATE

INOTE Ragislafad Agent signalure reguired when remstarmvg]

T

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9, Election Campaigh Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFGCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS TN 10

[ PD 7 Celete i _ [ Charge [ Adiv
o TILLMAN, JAMES N UO000o3e8518

STRCEY ADDRESS | 1185 MAPLE AVE. S17EL1 ADORESS U5/31/05-80004-313 £1.25

CIvy S5T.21P BARTOW FL 1Y 577

e vD o L7 Delete g O Change ) Adidii
NAME FIELDER, BRIAN MAME

SISLT ADDRESS | 7996 STATE ROAD B0, EAST STRLET ANDSESE

CIt-SI-2IP BARTOW FL oty si-2p

il D T 7 Delete nne T3 Change [ Awdah
NAME TILLMAN, RHONDA K. NAMF

STRFFT 400RESS | 1195 MAPLE AVE. SPRLtTADORLSS

CifY-S1- Zip BARTOW FL TITY-S1. 7P

ML SD I =TT ) O Change L1 Addii
NANE FIELDER, LINDA NabE

SIREET ADpALSS | 7896 STATE ROAD 60, EAST LIREET ADDRESS

oiv-s-ap | BARTOW FL Ty ST-7F

ity - o Olowee = [ 0 3 Changs (T Aduiii
NAML NAME

CIRFFT ADDRESS SIRECT ADGRESS

iy SI- 2P Ciiy SI-4IP

ik o Clodee  f "wr T O chage [ Adita
NaME NANE

SIRLET ADDRFSS L SIRELT ADBHLSS

CITY. §T-3ip Gy S1-71e

12, | hereby certlg that the information supplied with this ﬁling does not qualify Tor the exemption stated in Section 119.07,

i acturai@ and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
ef or frustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11°
ith an address, with all othar like empowerad

T W onp Ribda TFeconmn

indicated on
of the corporation or the rec
changed, or an an attach

SIGNATURE:

s report at supplemental repartis rue an

3)i}, Florida Statutes | further certify that the information

 §3-482 97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Zlazles

Davtimg Phong ¥



