2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 02, 2003 8:00 am

DOCUMENT # N97000000699 Secretary of State
1. Entity Name 05-02-2003 90119 003 ****g] 25
CHRISTIAN CITY CHURCH, INC.
Principal Place of Business Mailing Address
9201 LAZY LANE PG BOX 272416
TAMPA FL 33614 TAMPA FL 33688
us us
2, Principal Place of Business 3. Mailing Address ‘ lllmll m ‘ll“ ‘"!l m” IIN ||IN “m “m““l le"l m“ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber RO-34 76506 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e — e = - . Name R e -
KELLER ROBEHT Street Address (P.O. Box Number is Not Acceptable)
15704 WOODCOCK PLACE .
TAMPA FL 33624 '
) City . ’.' ¢ FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of registered agent and tille if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 € -0 May Be
$ Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFF[CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE [ Change  [T] Addition
NAME KELLER, ROBERT NAME
streer anoress | 15704 WOODCOCK PL. STREET ADDRESS
or-st-2p | TAMPA FL 33624 CiTY-ST-2P
TmLE D O Delete TIE [ Ghange [ Addition
NAME KELLER, LISA NAME
STREET ADDRESS | 15704 WOODCOCK PL. STREET ADDRESS
CITY-ST-ZP TAMPA FL 33824 CITY-ST-2IP
Tme T DT T T - " [ Delete TILE . ’ [ Change  [] Addition

NAME
STREET ADDRESS

HAME KELSEY, MARK
STREET ADDRESS | 14 LEWIS ST.

crv-st-ze | AVALON NSW 2107 AUSTRALIA CITY-ST-2IP
TITLE D - Y Dol TITLE D [ Change [ Addition
e VENTILATO, TONY e e CLEMERS, BILL

saezt annkess |3Y C BEST VT AVENU E

sthecT aochess | 29547 BIRDS EYE DRIVE
avsrze (B RETAUKEY IS V3373

cv-st-2r - TWESLEY CHAPEL FL 33543

TITLE O Detete TITLE [JcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TILE O pelets THTLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(i), Flarida 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 | am an officer of director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empower

SIGNATURE: LMFEZHEHJMDQ /Zéﬂﬂa/z H-37-03 813 908 1919

CUENAT IEE AMD TVEERN ME SR TER MaE AE ol bl e s D S 5T e P T

g
g

CR2E037 (10/02)



