FILE NOW: FILING FEE IS $61.25
NONPROFIT i

CORPORATION
ANNUAL REPORT

1996

(H

ip Ly FLORIDA DEPARTMENT OF STATE
e ) Sandra B. Mortham

& Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N46318 (4)

1. Cormporation Name

COMMUNITY CHRISTIAN CENTER MINISTRIES, INC.

R A

Principal Pace of Business Mailing Address
8555 6. US. 1 8555 S US. 1
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
us us -
3. Date Incorporatad or Qualified Ja. Date of Last Report
12/05/1991 (06/14/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 2ﬂ 65‘0284628 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uita, Apt. #. et L Sute. Apt. # et 5. Certificate of Status Desired 0 $8.75 additianal
El 27 Fee Required
City & State | Ciy & Siate 6. Election Campaign Financing O $5.00 May Bs
;;I 2;[ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25] B [30] Florida Statutes [0 ves OINo

-

9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent

81| Name
CAMPBEU-. C-J 82| Swee! Address (P.O. Box Number is Nat Acceptabls)
8555 5. US. 1
PORT ST LUCIE FL 34952 83
84| City FL Ias] Zip Code

11. Pursuant 1o the provisions of Sections B17.0602 anc 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or req stered agent, or both, in the State of Flarida. Such chan%e was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S
Sharalure. typed o prbss name of regrreran agerl avd tiie H appicable (NOTE" Registarsd Agenl signature requived when renstating! DATE
12. OFFICERS AND DIREGTORS 13 ADDIONS/CHANGES 10 OFFICERS AND CIRFGTORS IN 12
TILE PD [C]DELETE 1.1 TITLE [JChange [ Addition
NAME CAMPBELL, C J 1.2 NAME
sreet aooness | 2311 S.W. FREEMAN ST 13 STREET ADDRESS
CITY-§1.2P PORT ST LUCIE FL 14CITY-57- 2P
TITLE SD [JDELETE 21TITLE [Jchange [ Addition
NAME RUSTIN, CHARLES 27 NAME
sweeTaooress | 2542 SW MCDONALD ST. 2 3 STREET ADDRESS
CITY- ST-2IP PORT ST. LUCIE FL 2 4CITY-ST-2P
TITLE ™ [CIDELETE 31TIME [COChange {7 Additian
HAME SMILEY, GARY 32 NAME
steeer aporess | 5655 EVANS STREET 33 STREET ADDRESS
CITY-5T- ZIP STUART FL 3e CITY-ST-2P
TITLE [CIDELETE S1TILE [dCnange [ Addition
HAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-$1- 29 44Ty -5T-2P
TITLE [TIDELETE S51TITLE []Change [ Addition
NAME 6.2 KAME
STREET ADDRZSS 53 STREET ADDRESS
CTY-5T- 2P 54 CITY-ST-2P
TLE [CIDELETE §1TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRZSS 5.3 STAEET ADDAESS
CITY-ST-2P 540TY-5T-2

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signatura shall have the same legal effect as if made under
path; that | am an officer or director of the corporafjon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 i nged, ¢ an dn attachment with an address.

SIGNATURE: ban s 2 03/ fﬁm/’é{(/ l// é/ 94 g?’«f’{éﬁ??

D NANE OF SIGNING BFFICER OR DIRECTOR Dayime Prane ¥

SIGNATURE AND TYPED

CR2E(037 (12/95)



