20C3 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COMMUNITY CHRISTIAN CENTER INC.

19 WHITTLESEY 1ANE .,

Palm CA3sE, "FL*32164"

NOY 60000 2A0% | . . FILED
7 o / May 30, 2000 8:00 am

Secretary of State

05-30-2000 90105 024 ****70.00

19 Whittlesey Lane

Principal Place of Buginess Mailing Address

1? Whittlesey Lange

Palm Coast,FL 32164 Palm Coast, FL 32164
2. Principal Place of Business 3. Mailing Address
_3:9 Whifi"iPQQY Ln 19 Wh‘ii‘i‘lnsav Lane
Suile, Apt. #, etc. | Suite, Apt. #, etc. z DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE{ Number Applied For
Palm Coast, F Palm_ C t. FI 56-3505941 Not Applicable
- Zi o 0 —
Zip Country s Couniry 5. Certificate of Status Desired )D 28'25 A_\dc:;tlonal
32164 |Flagler 32164 Flagler 86 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

1. —_Richard~Dell:a~Porta
19 Whittlesey Lane
Palm Coast, FL 32164

Street Address (P.O. Box Number is Not Acceptable)

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.
SIGNATURE . '
Slgnarura, typad or printed name of registered agent and titie if applicable. (NOTE: Registerad Agant fignalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e -PRESIDENT . L Deete me O Crange [ Addiion
NAME :

.Richard D

STREET ADDRESS | o Wh'ttIElla Porta STREET ADDRESS

CITY-$T-2IP lttlesey Lane CITY-§T-2P

— Pealm—Coast—FE--323164 o — O ch [ Aduit
ITL. - elete ange \ton
e VICE PRESIDANT NANE
" seeraooress | 2Rtoniaoc Busa _ STREET ADDRESS

cirv-s-21 137 Beau Rivage Drive CITY-ST-7IP

_ Daytoma Beactr,” FL 3217674201 e O Change [ Addition
NANE SECRETARY KAME

STREET ADDRESS L aura D e l l a P cr t a STREET ADDRESS

orv-stze |19 Whittlesey Lane CITY-ST-2P

T Palm Coast, FL 32164 ] Delete TITLE [ Change [ Additian
NAME TREASURER NAME

smeeraoniess | Richard Hartman STREET ADDRESS

CITY-ST-2IP 37 Woodward Lane ciry-st-2ip

TiIE Palm Coast, FL 32164 [T Delate TITLE O changs  [J Addition
NAME ASSOCIATE . TREASURER NAME

streeraooress | Mary. Hartman STAEET ADDRESS

orv-st-2k | 37 Woodward Lane ciy-S1-21P

THTLE Palm Coast, FL 32164 [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTV-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this fiting does nct qualify for the exempfion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if madea under oath; that { am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowgred. (q L{l
[
S 30O
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phong #

CR2E037 (9/99}



