2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000796

1. Entity Name

CHRIST COMMUNITY MINISTRIES, INC.

Principal Place of Businass

Mailing Address

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90115 037 ****61.25

28353 TASCA DR P.O. BOX 2505
BONITA :SPRINGS FL 33523 BONITA SPRINGS FL 33359
us- us - - . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650557081 Not Applicable
Zi C i "
' ountry “ip Country §. Certificate of Status Desired O gi-gesqlﬁ‘rj:(ljnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- TNamgT - -
HUSSELL WILLIAM I Street Address (P.0. Box Number is Not Acceplable)
28353 TASCA DR
BONITA SPRINGS FL 33923
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Signatura, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signaturg required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

&
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 10
ME ¢ DpP 1 Delete T ([ change [T Addition
NAME RUSSELL, WILLIAM R I NAME
STREET AlDRESS | 28353 TASCA DR STREET AUDRESS
CITY-57-21IP BONITA SPRINGS FL CITY-S§T-2P
TITLE DvVS ] belete TITLE [1Change ] Addition
NAME RUSSELL, PHYLLIS NAME
sTReeT anoress | 28353 TASCA DR STREET ADDRESS
CITY-5T1-2IP BONITA SPRINGS FL CITY-ST-2IP
—tine~—--——1}-0F ——e " lpeilef TLE T T T T e " Dchange [ Addition
NAME WILSON, LARRY NAME
sTReET ADDRESS | 28353 TASCA DR STREET ADDRESS
orv-st-z¢ | BONITA SPRINGS FL CITY-ST-2P
TMLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petate TITLE {d Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [T pelete TILE T change [ Addition
NAME NAME' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trusiee empowered to exacyie this reporl as required by Chapter §17, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather likg empewsred.

SIGNATURE:

Daylima Phons #

0085147

A
L

-

»

CR2E037 (9/01)



