. FILED
y_FILE NOW: FILING FEE IS $61.25 Apr 17 1997 8:00am

- NONPROFIT SRR FLORIDA DEPARTMENT OF STATE

CORPORATION W tha
CCORPORATION Sandre . Wi Secretary of State

: i 1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000004140 (7)

orporation Name

CHRISTIAN CHAMBER OF COMMERCE OF TAMPA, INC.

(T

Principal Place of Busingss Mailing Address
P.O. BOX 2077 P.0. BOX 2017
SEFFNER FL 33564 SEFFNER FL 33583-2077
3. Date incorporated or Qualitied | Sa. Date of Last Report
0810571996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
bﬂ 26 54—-3 3 Y L&é _ | Not Applicable
Suite, ApL. #, elc. Suite, Apt_ %, etc N $8.75 addiional
-’:2‘] -2-_;1 6. Certiticate of Stalus Desired O feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23| |28} Trust Fund Contribution O Added 10 Fees
& Country Zip Couritry B. This corporation has liability for intanglble tax under s. 199.032,
E 5 29] 30 Floritia Statutes (vYes [INo
9. Name and Address of Current Regletered Agent 10. Name and Address of New Ragistered Agent
81] Name
PICHARDO' RAMON ¢ 82| Street Address (P.O. Box Number is Not Acceptable)
13025 GORE ROAD
DOVER FE 33527 L
84| Ciy FL ]ssl Zip Code

x
11. Pursuant to b provisig

4502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad age

¥ o Stjite of Floriga. Such change was authorized by the corporalion’s board of directors. | hereby accept thg appointmant as regisletad

CR2E037 (9/96)

agent. | am famiar, galjons of, Sectign 617.0503, Florida Statutes.
SIGNATURE ___ X’ oo, Y eetor /122 /97
Signatul e ol i (NOTE: Reglstered Agent signahse fequited whan rainatating) W J OatE
12 k OFFICE! Nlj DIRECTORS 13. PADDNIONS/ICHANGES O OFFJERS AND DIRECTORS IN 12
A e [T DELETE 11TIHE sl D) T Chenge [ Addtion
NaME 12HAME Jetfevsan e Ovaf't
STREET ADORESS 13STREETADDRESS | (o (o0 Arebeaska Avreuue
GITY 5170 1AGTY-§T-7P ,WK‘ ; Elovide 336 0M
¥ _
L:::{ (] DELERE :l Lﬁ%ﬂ ﬁ’ U @‘ AAMON Pfdn ardo L) Change (X Addition
STREET ADDRESS 23 STHE{} ADDRESS e I ?) O 2 5 6Ore’ aoo—d
Y5170 2 AEITY-ST-2IP /__\DOOLF 3 FL 23507
TILE LT DELETE SIMLE Pagar M(_ﬂ) . LT crange”  T§J Adaition
NaME ) 12 NAME 7 oert L. Snmd Bivd, , Suite Boo
SIREET ADDRESS 3.3 STREET ADDRESS 4E30 (e henne 2 Wd .,y 2
City-S1. 7P 34, GITV-ST-21F oo 00, L 33609
TE [T DELETE PRI [ change [ Addition
NAME £ 2NAME
STREET ADDRESS 43 STAEEE ADDRESS
CITy-51.2I 44 CITY-5T- 2P A\ \\ 21
THLE (] peLETE 51 TITLE N W\\ [Tchange L] Additien
HAME 52 NAME \’\’
STHEEY ADDRESS 5.3 STREET ADDRESS 0\’
CIY-51-2P 54 0ITY-ST- 2P -
YL I DELETE 61 VITLE g L i,_ll_!‘.:-:: LA Es ¢ Eadteange [ Addition
NAME 62 NAME ~4/1 ?{’9 I*~DlDB3--US?
STEET ADDRESS 6.3 STHEET ADDRESS k01, 25
CY-§1-2IF 6.4 CITY-ST- 2P

14. | do hereby cerlify that the injormation sdmabed with this filing does not gualify for the exemption stated in Section 118.07(3¥i}, Flotida Statutes, | further cantify that the
information incicated onfis anieksg X sypplemental annual report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that
L am an olficer or directr of o p e rsceiver of frustee empowered to exscute this report as required by Chapisr 617, Florida Statutes; and that my name

appears in Block 12 or Block . B n an attachment with an addrass.
tor //L}/ 41
YA Al

Daytime Phona # [ YETYS]




