2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000000699
CHRISTIAN CITY CHURCH, INC.

Principal Place of Business

8201 LAZY LANE
TAMPA.FL 33614
us

Mailing Address

PO BOX 272416
TAMPA FL. 33688
us

2. Principal Place of Business

I

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ 58-3476506 Not Applicable
2i Zi i iti
P Country P Country 5. Certificate of Status Desired O gg'gsqlﬁ?ecgt'onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ I aaLia ..;‘J—_;__ . s - Nam@ e i B e = -z .- -
KELLER, ROBERT Street Address (P.Q. Box Number is Not Acceptable)
15704 WOODCOCK'PLACE '
TAMPA FL 33624
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 both, in the state of Florida.

Signature, typed or printad name of registerod agent and title if applicabla,

[NCTE: Registerad Agent signatura requirad when reinstaling}

DATE

FILE NOW: FEE iS $61.25

9. Electicn Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Coentribution. Added to Fees Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O pelete TITLE [T Change [ Addition
HAME KELLER, ROBERT NAME
svReeT anoness | 15704 WOODCOCK PL. STREET AUDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IF
TILE D O pelete TITLE [J Change [ Additicn
NAME KELLER, LISA NAME
STREET ADDRESS { 15704 WOQODCOCK PL. STREET ADDAESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
smmem > T|PDme o cEmmme s et = s = P g T T e R S TR TS et s e T Chaige [T Addition
NAME KELSEY, MARK NAME
sTreeT Anopess | 14 LEWIS ST. STREET ADDRESS
or-st-7> | AVALON NSW 2107 AUSTRALIA oITv-5T-2P
TIIE D [ Deete TITLE [ Chenge [ Addition
NAME VENTILATO, TONY NAME
sTreeT aporess | 29547 BIRDS EYE DRIVE STREET ADDRESS
crr-st-2p |WESLEY CHAPEL FL 33543 CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS -x STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this firinc?
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all,other like empowered.

SIGNATURE:

EYP R il Sy, —
U RAE eI

Pl

QUIKGBERT KELLER

does not gualify for the exemplicn stated in Sectien 1 19,0?(3)(\‘). Florida Statutes. | furlher certify that the information
i : accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered to execute this report as required by Chapter 517, Flarida Statutes: and that My name appears in Block 10 or Block 11 if

o4 (@la)?os'ubs’

/10/02_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Pfione #

May 08, 2002 8:00 am:
Secretary of State

05-08-2002 90156 031 ****61.25

CR2E037 (9/01)



