2002 UNIFORM BUSINESS REPORT {UBR) : FILED

DOCUMENT # N98000003909 Mar 29, 2002 8:00 am
"ty tame - Secretary of State

COMMUNITY. CHRISTIAN CENTER INC. 02-13-2002 90107 005 ****75.00
Principal Place of Business Mailing Address
106 SOUTH ANDERSON P.0..BOX 2469

BUNNELL FL 32110 BUNNELL FL 32110 . "
us us
s s IO 0

Suile, Apt. #, elc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-35%94 1 Nol Applicable
@ Country 2o Country 6. Certiicato of Status Dosied )| $8-75 Additionat
Fea Required
8, Name and Address of Current Regisiered Agent 7, Neme and Address of New Regjistered Agent
Name
i BEi.U\POHTA. m A . T sweet Address (P-O. Box NUmber is Not Acceptable) TTTTTTr

19 WHITTLESEY LANE 1
PALM COAST RL 32164

City ' FL | Zip Coda

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE W m /’m J dg/' 0 9_‘

Signature, typed or printed nama o registared agonl and title # applicable, (NCTE: Registorad AQont signtdure roquired when teinstaling) DATE
N . 8. Election Campaign Financing 00 May Be Make Check Payable to
-, FILE NOW: FEE IS $61.25 " T o Conttion, $5.00 May € Department of Siate
] OFFICERS AND DIFECTORS I 1. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 10 _
PD O Delcte e OCrge  Oadtion |5
PORTA, RICHARD b NAME &
swreer aookess |19 WHITTLESEY LANE STREET ADDRESS §
cri-st-2¢*_[PAUM COAST FL 32164 orv-st-ze g
TLE DS O Detete TIIE Dl change [ addilion | &5
NAME PORTA, LAURA D HAME
streer ADDREsS |19 WHITTLESEY LANE STREET ADORESS .
crv-st-2¢  |PALM COAST R 32164 av-7-2p
e l O Detete mE Ol crange [ Addition
e |HARTMAN, RICHARD U 1. N RSN
sthee vbess |37 WOODWARD LANE™™ "~~~ — = 77 “STREET ADDRESS ’ :
cry-st-2P [PALM COAST FL 32184 CITY-5T-ZP
TME ATT ] pekte TME O Change [ Addition .
NAVE HARTMAN, MARY NAME ;
simeet anpress (37 WOODWARD LANE STREET ADDRESS i
cre-st-zF  [PALM COAST FL 32164 . CY-ST-ZIP
TME O belete ME [IChangs [ Addiion
NAME NAME
STREET ADDAESS STREET ADCAESS i
CITY-ST-2P N CY-ST-2P . :
TME 3 betets THLE [ crange [ Additicn :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-S7-2P

12. 1 hereby certify that the information supplied with this liing does not qualify for the exemption siated in Section 119.0 eﬁ”(l) Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal eHect as if made under oath; Ihat | am an officer or director
of the corporaticn or the raceiver or trustes empowered o exacuta this report as required by Chapter 617, FIonda Staiutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: ___SIGNATURE REQUIRED Ao Lelo foits o3 o6 ok

SIGNATURE AND TYPED OR FRINTED NAME OF EIGNING OEFICER Oh DNAECTOR Daytime Phona &




