FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 9, 1 999 8 . 00 am gi
CORPORATION Katharine Harvls 5
ANNUAL REPORT o Socratary of State ecretary of State !
1999 % i DIVISION OF CORPORATIONS 04-19-1999 90026 016 ****61.25
DOCUMENT # N97000000699
1. Corporation Name :
CHRISTIAN CITY CHURCH, INC.
Principal Place of Business Mailing Address
6204 PICADILLY CT 6204 PICADILLY GT : Hll :
0 OO T
TAMPA FL 33614 TAMPA FL 33514
us us -
2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 6] P.C. BOX 272416 02/05/1997
Suite, Apt. #, stc. Suite, Apt. #, efc. 4, FEI Number Applied For ;
E" - N . ;] - : : : - 59'3476506 N o7 T~ == 7" | Not Applicable
-2—3-1 City & State ;} C%t!: :Ata; A F- L [& 3. Certifcate of Status Desired & $8’:;5R::£i-tlodnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l [EI EI _7) 5 b 8 ? Im Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
81| Name
KE].LER, ROBERT 82| Street Address (P.Q. Box Number is Not Acceptable)
6204 PICADILLY CT
APT 261 8
TAMPA FL 33614 84] City FL ]as| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, fyped or printed narna of registered agent and tie if applicabie. (NOTE: Registered Agent signalie required when reinstaing) DATE o
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TME D ‘ ] DELETE 1.1 TME [CChange  [] Addiion | =
NAME KELLER, ROBERT 12HAME 5
sTReeTaooRess| 6204 PICADILLY CT #261 13 STREETADDRESS D
ervstze | TAMPA FL 33614 140TY-5T-2 &
TME b ] DELETE 24 THLE [IChangs  [JAddition | ©
NAME KELLER, LISA 22 NAME . !
streeT aporess| 6204 PICADILLY CT #261 23 STREET ADDRESS I
CITY-ST-2P TAMPA FL 33614 : - e J 2.4cny-sT-2P - -~ - ] e e o

TME D [J DELETE 31 TME D [XChange [ Addition
NAME KELSEY, MARK 32 NAME KELSEY, MARK

smreet aooeess| 11 OELSNER DRIVE sasmerTsooress | |4 LEWIS STREET

cmv-st-ze___| NORTHPORT NY 11768 acm-stze | AYALSN  NSW 2167 AUSTRALIA

TINE ] DELETE 41 TITLE D [JChange  [XfAddition
NAME . 4, 2NAME TONY VENTILATO

STREET ADORESS ssmeaooress| 29547 BIRPS EYE PRIVE

CITY. ST 7P 44CTY-5T.2P WESLEY cHAPEL Ei 33543

TME - ] DELETE 54 TITLE JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-ZP _

THLE | I {1 DELETE 64 TIME Clchange [ Addition
STR‘EETADSRESS L 6.3 STREET ADDRESS

cmostom Lo B4 CITY-ST-ZP

4T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. '

KELER  4)i2/e3 (n2)ip-2v09

SIGNATURE:




