2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

DOCUMENT # Nageg22

1. Entity Name

CHRIST COMMUNITY CHURCH OF THE CHRISTIAN AND
MISSIONARY ALLIANCE OF BRADENTON,

Secretary of State

03-08-2005 90161 017 ****70.00

Principal Place of Business Mailing Address
1803 57TH AVENUE W.

BRADENTON FL 34207 BRADENTON FL 34207

1803 57TH AVENUE W.

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc,

HUNTER, REV. JERRY W
5619 19TH ST. W.
BRADENTON FL 34207

15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applisd For
. 23-7178655 Not Applicable
i C i
P ountry ap Country 5. Certificate of Status Desired a $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

Street Address (P.Q. Bex Number is Not Acceptable)

City

Zin Code

FL

the obligations of registered agent

SIGNATURE

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. | am familiar with, and accept

Slgnature, typed o prinfed name of registared agent and tite if apphcable

{NOTE Registored Agant signatyre required whan rainslating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added fo Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.
LE op ’ O pelets TITLE [J change [ Addition
NAME HUNTER, REV. JERRY W NAME
STAEET ADDRESS | 5819 19TH STREET W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34207 CITY-ST-ZIP
TLE ot O Delete TITE [ change [ Addltion
NAME KISLING, OSCAR NAME
STREET ADDRESS | 6107 ROLLINS AVENUE W. STREET ADDRESS
CITY-ST-2P BRADENTON FL 34207 CITY-ST-71P

e s . §] Delete TILE [ change [ Addition
o TAYCORTADREENNE ™~ © ~- "l e i s .
STREET ADDRESS {2303 48TH AVE. W. STREET ADDRESS
CITY-5I-21P BRADENTON FL 34207 CITY-57-2IP
TILE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS Litton, Paula STREET ADDRESS
oNY-51-2P 3707 Quai 1l Hollow Place CITY-5T-7IP

b w N ] b L (- W .Y

e DL QUTIIVULL j o8 o LU D Deleto TILE D Change D Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S5T-2P C{TY-ST-7P

changed, of on an attachmen

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

n adgrass, with all cther lik powered. _ 9‘/} _ 75&.1 -
AN LA 0 R N 73
SIRNATUREAND TYPER G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deh / DCayiene Phons #




