FILE NOW: FILING FEE IS $61.25 | FILED

DOCUMENT # N46318 (4)

1. Corporation Name

COMMUNITY CHRISTIAN CENTER MINISTRIES, INC.

3fbfa lose Assemacy of Gos AR

Principa! Place of Business Mailing Address
B555 8. U.6. 1 8555 6 UG 1
PORT ST LUCIE FL 34862 P(S)RT 8T LUGIE FL 34852-3347
us U
3. Dale Ing ad pr Qualified | 3a. Dat st Re|
12106/ 1091 841671688
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;1] 26 mza _ENOI Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc, o $8.75 Acditional
ml 7l 6. Cortificate of Status Deslred (O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;3-[ —a—a-l Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country . 8. This corporation has liability for intangible tax under 8. 189.032,
24] 2 20] 30 Florida Statutes L) Yes BlMo
9. Name and Addresa of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Neme (o
Oliye, Michael £
~GAMPBELL-C. 83| Street Address (PO, Box NUmber is Nol ACOBPIADIS)
8556 8. U.S. 1 8555 5§ US 1
PORT ST LUCIE FL 34952 83 .
B4| Ci 88| Zip Cgde
. Bt ST bucie _FL 3‘:’?52.-.._1

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pul of changlﬁ'g its reglsterad
office or registered agent, or both, in the State of Florida, Such change was authprized by the corporalion's board of directors. 1 hereby accept the appoiniment 8s ragistered
agent. | am familiar with, agd accepl the obligations of, Sgotion 17,0503, Florida Sta) }

ANz \R

vhae\ €, o\ »)

SIGNATURE Signature, typad or prinfed namé of ragisiered agent and Btis H appfcabra, INOTE: Ragistared Agant signahaé recired when reindtating) "DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE OELETE nie . | PD - OIchange [ Addiion
e 12 NAME oLIVE, ;?J Ks“‘ﬂq v PR,

STREET ADDRESS 13 STREET ADDRESS | O BT : s

CITY-5T-2P uctrvsre (Pt ST LU CiE, gg,, 34953

TILE [T OELETE 21 TITLE i Changs [ Addition
NAME RUSTIN, CHARLES 2INME

gweeer aooress | 2542 SW MCDONALD ST, 2.3 STREET ANRESS

CITY-ST-21P PORTST.LUCEFL 3495™> 2.4 CITV-5¥- 29

TITLE T ~ DX DELETE B1TIME ™0 D [T Change XY Addition
HAME SMILEY, 22 NAME —— SC M D‘l;‘, JoHw ¢

STREET ADORESS ANS STREET ystreETao0Ress |27 B SE EYERLY vE

Cify-ST- 2 ART FL swon-stip |PorT $T. LUC/E, Ft 37983

TiTLE [J DELETE S1TME - IJ Change [ ) Addition
NAME 4 2NAME ‘

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-2IF 4.4 CITY-5T-2IP yi ,/ }

ILE L] DELETE 51 TILE . () Addition
NAME 5.2 NAME / ;
SIREET ADDRESS £.3 STREET ADDRESS e / 7;
CITY-§T- 7P 5.4 CITY-ST- 2P /

TLE 1..J DELETE 5.1 TITLE 4 O Change T Addition
NAVE S2NME s8000021 79398

SIREET ADDRESS 63 STREET ADDRESS -05/15/97--010§5~~015

CITY-ST-2P 64 CITY-ST-2P 4.1} '

14. | do hereby ceriily that the information supplied with this Tiling Boes nal quailly Tor the exemplion stated In Section 110.07(3)1), Florida Statutes. | Jurther certly that the

information indicated on this annual report or supplemental annual repert s true and accurate and that my signature shall have the same logal effect as if madle undler oath; that
| am an officer or director of the corporation or the receiver or trustes empowered 1o exacute this report as regquired by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, gp on gn atlachggant with an address.

SIGNATURE: G120 e - [ &-21-97 S6I-978-7F70

SKINATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR Baytims Phone §_ O07 104

NONPROCFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O dam
CORPORATION Sandra B, Mortham
ﬁNNUAL REPORT Sacretary of State S C Cretary Of State
1997 . DMISION OF CORPORATIONS

CR2E037 (9/96)



