2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # 709756 -

1. Entity Name

CHRIST COMMUNITY CHURCH OF TAMPA, INC.

¥

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90002 004 ***%70.00

Principal Place of Business

6202 N. HIMES AVENUE
TAMPA FL 33614

Mailing Address

6202 N. HIMES AVENUE
TAMPA FL 33614

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

A

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59"1573785 Not Applicable
Zi Countr Zi Count
P y P ouniry 5. Certificate of Status Desired l{ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
Jeffrey A, Aman
Street Aiifes %O. Bdx N ef is Ng Acceptable
1450 ua ) v Hi L.'J -
Swilt 3170
City o= Zip %Q%F}
lamn FL | 33018
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
A Por Joftem A Pwpan 4]26) 01
SIGNATURE I\ |- <, %!
Slgnature, kzecﬁw)nle Nar o?regisleret; agent and title if applicabla. {NOTE: Hegwslered Agent s\gfnalure required when relnstating) yDATE ’
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS Vs r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Delele me DT L.eu.,&‘ DoV A O3 Change [ Addition
NAME NAME . 330({. OMAQ AVE‘JWE
STREET ADDRESS STREET ADDRESS TAM pA Po 2369 7
CITY-ST-21P CITY-5T-2IP
TITLE 3 Delete TILE [} Change [ Addition
NAME MCGEE, JOHN HI NAME
STREET ADDRESS | 16049 SPUTLOG DRIVE STREET ADDRESS
CITY-S1-2P TAMPA FL 33618 ) CITY-ST-2IP y
TITLE D [Belee TITE P [J Change  [3Rddition
o FENBYy FRANK NAME RAsSELL | M\ c.mk&- E
STREETADDRESS | {7001 DY PINES STREETADDRESS | B\ D LA o&\gof o AN
orv-stzp | LUTZAFL orTY-ST-2P TANEA  Fo 3309
TIMLE 3] 1 Detete TILE O Change T Addition
HAME KIRK, JOHNSTON J. NAME
STREET ADDRESS | 3102 LAKESTONE DR. tTREET ADDRESS
CITY-$T-2IF TAMPA FL P CITY-ST-2P
TITLE D lﬁ\_ele TITLE [ change [ Addition
HAME SCHO ~GARY NAME
STREET ADDRESS | 5005 ON CT. STREET ADDRESS
CITY-ST-21P TA A FL CITY-57-2iP
TITLE D [Wfziete TLE O change ] Addition
NAME THA R, EeHET NAME
STREET ADDRESS | BG SA R STREET ADDRESS
CITY-ST-2IP T AFLS CITY-ST-ZiP
12. | hereby cemfy that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3X(i), Floricla Statutes. i further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the jeceiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgdhment with an address, wnh all ot t like empowered
SIGNATURE: Mudaael E:0nseel  a/fesfor ©13-253-4333
IGNATURE AND TYPED OR PRINTED NAME OF SlGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)



