FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT ’_ Secretary of State

DOCUMENT # N41893 " 03-21-2005 90110 039 ****g1 25
1. Entity Name 4 TIs,
CHARITY CHRISTIAN FELLOWSHIP, INC.
L}
Principal Place of Business Mailing Address
7520 N CLARK AVE. 7520 N CLARK AVE. 50028962
TAMPA, FL 33614 TAMPA, FL 33614 :

AR BTN

01192005 No Chg-NP CR2E037 {10/03)
4. FEI Number Applied For
58-3052063 Not Applicable

. Cenifi i $8.75 additionat
8. Cenificate of Status Desired O Fee Ronuired

T

¥

A
ALVAREZ, ANDRES, [R. -
7520 N CLARK AVE.

TAMPA, FL 33614 g

" DO NOTWRITE
~. INTHIS SPACE: -

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 Flerida. | am famitiar with, and accept

the obligations of séBistered agent.
z\/r\ 3-b -0 §

SIGNATURE
Sigraturs, yped or printed name ofvbuistered agent and e Manpécable. (NOTE: Fograiered Agent aignahure raquirad whan (sinstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
- Due by May 1,2005 Frust Fund Contribution. 0O Addedto Fees

10. “QFFICERS AND DIRECTORS

e, @ VICE Fresi v
NAME ALVAREZ, ANDRES, JR,

STREET ADDRESS | 7520 N CLARK AVE.

CY-SI-ZP | TAMPA, FL . 330814

TITLE sD ' Manuel A.
NAME ALVAREZ, JEvEEM.

STREET ADDRESS | 7520 N CLARK AVE.
omv-st-2p | TAMPA, FL 33014

e =~ ~y0~—— - -

NAME ALVAREZ, ANDRES, 11l
STREET ADDRESS | 9007 HICKORY CIR
CITY-ST-21P TAMPA, FL 33615

—— o R e e
T T

el -
Rt

DO NOT WRITE -
“IN'THIS SPACE: -

e pqﬁ </ A on T
NAME AOUN C”qPOﬂJUI/q

STREET ADDRESS

- kR
CiTy-ST-1P hi‘bogupf (33l¢|'4 "

e
TITLE

NAME
STREET ADDRESS
CiTy-ST-2IP

THLE

NAME

SIREET ADDRESS
CiTy-51-ZIF

el gt CaEm I

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signaturs shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to te this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali gffier likh empowered.

SIGNATURE: =~ == PR R L LR I 2L £'2 28 o

x
SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daylime Phons ¥




