2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N98000003909
Anler®

1. Entity Mame

COMMUNITY CHRISTIAN CENTER INC.

May 12, 2004 08:00 AM
Secretary of State

Principat Place of Business Mailing Address

106 SOUTH ANDERSON P.0. BOX 2169
BUNNELL, FL 32110 US BUNNELL, FL 32110 US

DO NOT WRITE IN THIS SPACE

AURTARE W NI

1072004 No Chg-NP

JIATA

CR2E037 (10/03)

4, FE! Number Applied For
59-3505941 Not Applicable
§. Certilicate of Status Desired $8.75 Additional
Fee Regquired

6. Name and Address of Currenl Registered Agent

DELLAPORTA, RICHARD A
19 WHITTLESEY LANE 1
PALM COAST, FL 32184

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Flonda. | am famibar with, and agcept

e obligationg of regatered agent,

.
SIGNATURE @dx
sure tyDed o printed name of registerae agent and tile f spoicanie

(NQTE Registered Agent signanrs required shes remstatmig) DATE

Filing Fee is $61.25
Dua by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

] D000 5383
$500uyee | o OIS e 200

10. OFFICERS AND DIRECTORS
TIFLE PD
HAME PORTA, RICHARD D

SIREETADDRESS | 19 WHITTLESEY LANE
Cirv-51-2p PALM COAST, FL 32164

THLE D3

NAME PORTA, LAURA D

STREET ADDRESS ¢ 19 WHITTLESEY LANE
Giry- 1 2p PALM COAST, FL. 32164

TILE ™

NAME HARTMAN, RICHARD
STREET ADDRESS | 37 WOODWARD LANE
oIy -ST-7iP PALM COAST, FL. 32164

TRLE ATT

NAME HARTMAN. MARY
STREETADORESS | 37 WOODWARD LANE
Cry-51 2P PALM COAST, FL 32164

TILE

NAME

STREET ADDRESS
Ty §1-0p

TTeE

HANE

STREET ADDRESS
Giry-ST-7IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certfy that the information supplied wilh this fllmg does not gualily for the exemphon stated in Section 119.07{3):), Florida Statutes. Hurther Certify thal the intormation
accwrale and that my signature shall have the same legal elfect as if made under cath, that | am ar officer ar director
of the corporauon of the receiver of irustee empowered 10 execule this Tepon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10-or Block 11if

incicated on this report ar supplemenral report (s true an

changed. or an an attachment with an address, with afl other like empowarad.

SIGNATURE:

SIGNATURE AND TYPED on PR EDNA £ OF SIGHING OFFICER OR DIHECTOR

DL -~ldb dado

Dayre Phane ¥




