2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000796

1. Enlity Name - .

CHRIST COMMUNITY MINISTRIES, INC.

Principal Place of Business

28353 TASCA DR
BONITA SPRINGS FL 33923

Us Us

Mailing Address

P.Q. BOX 2505
BONITA SPRINGS FL 341332505

2. Principal Place of Business

3. Mailing Address

TR G

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90079 001 ****5] .25

T

City & State City & State 4. FEI Number Applied For
65‘0557081 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired (| $8'75 A-dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent’
T - ’ T " Name : -
Street Address (P.O. Box Number is Not Acceptabl
RUSSELL, WILLIAM W s | ox Number is No eptable}
28353 TASCA DR
BONITA SPRINGS FL 33923 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragisiered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP [ Delete TME T Cnange ) Acition
NAME RUSSELL, WILLIAM R Il NAME
STREET ADDRESS | 28353 TASCA DR STREET ADDRESS
om-sT-2P | BONITA SPRINGS FL CITY-ST-2P
TILE pvs [ Delete TiTLE [ change [ Addition
NAME RUSSELL, PHYLLIS NAME
STAEET ADDRESS (28353 TASCA DR STREET ADDRESS
orv-st-z¢ | BONITA SPRINGS FL - - - Yoorstae S S e
e or - - O Delete mLE {Jchange [ Addition
HAME CURRY, TERRY NAME
STREET ADDRESS | 28353 TASCA DR STREET ADDRESS
CITY-ST-TIP BONITA SPRINGS FL CITY-ST-2p
ML ' ] elets e’ [Dchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZIP CITY-ST-2IF
TTLE {1 Detete ThLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12, | hereby certify that the information suppiisd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

W RFssay “

] ~=/8 00

94I-/7P- 352

SIGNATURE : %ﬂ‘%ﬁ?ﬂE OF SI:N]NG OFFICErR (fl; DIRECTOR

Date

Daytima Phona #




