[

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # N99000003061 ecretary of State
UI?'?B??COMMUNITY CHRISTIAN CHURCH, INC.
Principal Place of Businass o Ak‘ﬁailiﬁg Address A - b
2915 HICKORY RIDGE DRIVE P.0. BOX 92528 -
LAKELAND, FL 33813 LAKEEAND, FL 33804
" —— IR AT
01082004 No Chg-NP CRZE037 {10/03)
DO NOT WR!TE lN TH‘S SPACE 4. FEI Number Apphed For
59-3587695 | [Hot applicable
5. Certilicate of Status Dasired 7 Ef/ ?z-gigsgjmna‘

@, Name an§ Rddrssi_ @ﬁ@@?@mmd Agent
REESE, MELVIN
25815 HICKORY RIDGE DRIVE Do NOT WR!TE
LAKELAND, FL 33813 IN TH[S SPACE
{

8. The above named entity submits this statement for the purpose of changing its registeréd office of registared agant, ar both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE, e _ i

Sigrature, fyped or printeg name of registorad agent and Sile o apphcable {NOTE Regisiered Agent Hgnajure required when reingtaling) DATE

Filing Fee is $61.25 9. Election Gampaign Financing $5.00 Moy Be .

Due by May 1, 2004 Trust Fund Contribution. O AciedtoFees ) UOooonisan 5

AN AR MDA ONIND. 090 PN an

10. OFFICERS AND DIRECTORS TEEARETRL
TRLE PD
NAME REESE, MELVIN REV.

STREET ADDRESS | PO, BOX 92528
cay-5T-2P LAKELAND, FL 33804

TTLE vD
NAME REESE, BETTY
STREETADERESS | P O BOX 92528

Ciry-sy-27 LAKELAND, FL 33804

TE STD _
NAME CARSON, AL

RESS N NEW K AVE
im:ﬂ; iizKE]_ANDI\;;O_lngm Do NOT WR‘TE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITe-57-2P

TILE

NAME

STREET ADORESS
CITY-57-ZF

HILE

NAME

STREET ADDRESS
CiTY- 51- 2P

12. | herchy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on tgis report or supplamental report is true and aceurate and that my signature shat! have the same legal efisct as if made under oath; that | am an officer or diractor
of 1he corporation of ihe receiver of trustee empowerad © execuls this report as required by Chaptar 617, Flodda Statutes; and that my name appears In Block 10 or Block 11 if
changed, ar on an aitachment with an addrass, with all other like empowered.

IGNATUREIAND TYPED CR PRINTED NAME {F SIGNING OFFICER OR DIRECTOR Caylime Prone ¥

SIGNATURE: ‘_'%Jg&w J< i, 4‘//2?/4 o4 563647458




