2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000796 Feb 07,2001 8:00 am
1. Enty Name Secretary of State

CHRIST COMMUNITY MINISTRIES, INC. . 02-07-2001 90187 030 ****6] 25
Principal Place of Business Mailing Address
28353 TASCA DR P.O. BOX 2505 . .
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33959 J1¢4¢1
us . us
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0557081 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 A‘dditional
S _Fee Required _ _ N
R 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
RUSSELL WILLIAM 1l Street Address {P.O. Box Number is Not Acceptable)
28353 TASCA DR
BONITA SPRINGS FL 33923
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the state of Florida.
SIGNATURE — :
- * ©  Slgnature, typed or printed name of fegistered agent and titla if applicabe. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $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 I 11. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE OP {7 Delete TmE Ol change [ Additien
NAME RUSSELL, WILLIAM R II NAME
STReeT ADDRESS | 28353 TASCA DR STREET ADDRESS
CiTY-ST-2IP BONITA SPRINGS FL CITY-5T-2IP
TLE DvS T Delete TITLE Clchange [ Addition
NAME RUSSELL, PHYLLIS NAME
stceT aopaess-| 28353-TASCA.DR. - STREET AODRESS s
cTY-5T-21P BONITA SPRINGS FL CITY-ST-2P
Tine or W pelste Tme o v IR Change [ Addition
NAME CURRY, TERRY NAME Lragny wrlse e
sTreeT aDDRess | 28353 TASCA DR STREET ADDRESS |0 3 § 3 7#5¢A
emv-sT-22 | BONITA SPRINGS FL CRY-ST-0P  |Boar 1 778 .00 s0afd 17E
TMLE [ Delete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CII’Y—S_T-IIP CITY-ST-2IP
TITLE O pesete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Wérea.

changed, or on an attachment with an address, with ail cther like empow .
. f - r Vo r‘% , .
SIGNATURE: _ (/G577 TMBE ZACRGD £ K sse V™ 2 -s-0/ (9q41)ys9iu352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviima Phora #

]

o

CR2E037 {10/00)

.



