2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 8:00 am

DOCUMENT # N97000000699 ecretary of State
1. Entity Name QL e s e ke
CHRISTIAN CITY CHURCH, INC. 04-28-2004 90227 050 61.25
Principal Place of Business Mailing Address
9201 LAZY LANE PO BOX 272416 v
TAMPA, FL 33614 US TAMPA FL 33688 US 1avavevs
e R A A A GBI
Suite, Apt. #, eic. Suite, Apt. #, etc. 04062004 Chg-NP CR2EQ37 (16/03)
City & State City & State 4. FEI Number Applied For
59-3476506 Not Applicable
Zp Country ap Country 5. Cenficate of Status Desired [ fase-;’fq Additional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reagistered Agent

Name
- KELLER, ROBERT. - - - R

15704 WOODCOCK PLACE Straet Address (P.O. Box Number is Not Acceptable) .

TAMPA, FL 33624

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered cffice or registered agen?, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Sighature, Iy'pe,g:br: pn@ad narne of registered agent and ttls d appiicable. {NOTE: Registared Agant signature rsquirad when reinstating} bate
- Fi|in§.pg§ b $61.25 9. Election Campaign Financing 35_00 May Be K ‘Make check payable fo
Duo by'lﬁay 1, 2004 Trust Fund Contribution. (W] Added to Fees Florida Department of State
0. T ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS W 10
 TIE D O Detete TE [ Change [ Andition
'NAME KELLER, ROBERT NAME ’
STREETADDRESS | 15704 WOODCOCK PL. STREET ADCAESS
CITY-ST-2IP TAMPA, FL 33624 CITY-§7-2IP
TME D . {J petetn FITLE [0 Change £ Addition
RAME KELLER, LISA NAME
STREET ADDRESS { 15704 WOODCOCK PL. STREET ADDRESS
CITY-57-2IP TAMPA, FL 33624 CITY-ST-2IP
TITLE o B4 pelete TME , 1 Change £ Addition
NAME KELSEY, MARK NAME
STREET ADDRESS | 14 LEWIS ST. : STREET ADDRESS
CITY-ST-2P AVALON NSW 2107 AUSTRALIA,  _ e emy-st-2p B o . .
TITLE D O Delete TITLE [Jchange [ Addition
NAME CILEMENS, BIL{. NAME
STREET ADDRESS | 38 CHESTNUT AVE. STREET ADDRESS
CITY-ST-2IP EAST SETAUKET, NY 11733 CITY-5T-2IP
ME [ peleta e [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TIME [ Dalets TME Ol Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby cenlify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(i}, 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 | arn an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: ;&&af Jl o At o -20-~04 i3 9% 1

SIGNATURE AND TYPED OR PRINTED HAM] SIGNING OFFICER OR MRECTOR Cate Daytime Phone &

b




