FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT R, Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # 706952

1. Corporation Name

CBM MINISTRIES, INC.

)

Frincipal Place of Business

330 WAFLOY WAY
GATLINBURG TN 37738

Mailing Address

330 WAFLDY WAY
GATLINBURG TN 37738

00O

3. Date Incorporated or Qualified 3a. Date of Last Report

03/09/1964 04/07/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Nurmbar Applied For
[21] 26) 59-0662267 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
E| ;| Fee Required
Crty & Stalo City & State 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contripution O Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 2] 30 Florida Stetutes O ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WELCH, JAMES 82| Street Address (P.O. Box Number is Not Acceptable)
219 S TENNESSEE AVE
LAKELAND FL 33802 83
84| City FL 35] Zip Coda

or registerad agont, or both, in the State of Florida. Such chan%e
!

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered office
was authorized by the corporation's

board of directors. | hereby acoept the appolntment as ragisterad agent. | am

SIGNATURE _
Stgnahrs, typed or printed name ol registered agent and title I applcable, NOTE: Registered Agenl signalure reqursd when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TILE PD [CDELETE 11TTLE [OChange [ Addition
NAME KNAUSS, WAYNE 12 NAME
stacer abosess | 8117 SHANNON HILLS DR 13 STREET ADDRESS
CITy-S1-2P CORRYTON TN 14 CITY-5T-2Ip
TILE D [JDELETE 21 TILE ClcChange [ Addition
NAME EASTMAN, WARREN 27 NAME
sweeranoress | RR 4 BOX 291 23 STREE] ADDRESS
CHTY-ST-2IP WASHINGTON NJ 2.4 0TY-ST-2P
TITLE SD [IDELETE 31 TITLE [JChangs  [T] Addition
NAME GUDERSON, PAUL 3.2 NAME
srieeraooness | 37 CORAL COURT 3.3 STREET ADDRESS
CITY-$T-210 COLONIA NJ 34.0ITY-57-2
TITLE VD [CIDELETE 41 TITLE [Change [ Addition
NAME JOHNSON, ROBERT 4 2NAME
sieerancress | RR. 7 BOX 251 4.3 STREET ADORESS
LIy -S1-2IP RALEIGH NC A40ITY-§T-2P
TTLE [CIDELETE 51TITLE [Cchange [ Addition
NAME 52 NAME
STREEF ADORESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-51-21P
TITLE CIDELETE &1TITLE [JcCrange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -$7- 7P B4 CITY-5T-2IP

14, | do hereby certi
certify that the information indicate
oath; that | am an officer or directty’ of the corporation or the ri
appears in Block 12 or Blocf)'i ifchanged, or on an

SIGNATURE: — 2t (X~

nt with an address,

&JA Yo/l

that the informatiop supplied with this filing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, T further
n this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
eiver or trustee empowered to execute this repont as required by Chapler 617,

Floridia Statutes: and that my nhame

ﬂ‘,}yﬂ//‘)dfj‘ 5.5'23'7‘ /ffj-m?,??v?a??

BIGNATURE/AND TYPED OF PANTED NAME OF SIGMNING DEFICER O IMRECTOR

CR2E037 (12/95)




