"’ 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27, 2005 08:00 AN

DOCUMENT # 737565

1. Entity Name

CHRISTIAN PRISON MINISTRY, INC.

Principal Place of Business Mailing Address
2011 MERCY DR 2011 MERCY DR
ORLANDO, FL 32808 U5 ORLANDO, FL 32808 U8
01142005 No Chg-NP CR2ZE037 (10/03)
Do N OT WR'TE I N TH IS SPACE 4. FEI Number Apptlied For
59-1711323 Not Applicable

) $B.75 Addional

5. Certificate of Statu i
ifica s Desired Fee Reguired

6. Name and Address of Current Registered Agent

M e e wsme e ac b e r e

COSTANTINO, FRANK
2011 MERCY DRIVE P 7_*_Do N_OT W_,RITE

ORLANDO, FL 32808 IN THIS SPACE

_ B s v L D)

8. The above named enlity submits ris stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. [ am familiar with, and accept
the obhgations of registered agent

SIGNATURE

Sinahre typed or prnted name of registered agett a1a e ¥ apphicable (NOTE Regislerea Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution O Added to Feas
10. QOFFICERS AND DIRECTORS . e e i+ s e o e e
e D
HAME MCMURTRY, GRADY o . .
STREETADDRESS | 4508 HALL ROAD fg;»’UQQL’EDUDSb .
civsi-2 | ORLANDOD,FL 32817, Q1/28/05-80011~020 £1.25 . |
TLE D
NAME BROWN, DON
SIREETADDRESS | 6325 WHIP-O-WILL LANE S o
OT-si-2P | ST CLOUD, FL 34771 o _ - [ —
Wit D
NAME COSTANTINO, FRANK

SIREETADDRESS | 2011 MERC .
CiTY-8T-2IP ORLANDO, ;'Lolzzsgg DO NOT WR_ITE .

AE "IN THIS SPACE

HAME HARRISON, BEN
STRECT ADORESS | PO BOX 270
Gy 57. 27 BRYSQN CITY, NC 28713

e D

NAME PCOITRAS, EDWARD

STREET ADDRESS | 27 LAKE HAMILTON BEACH
LiTY-51-2IP HAINES CITY, FL 33844 R

HILE n}

HAME COSTANTIN-BROWN, LORI
STREETADORESS | 2011 MERCY DRIVE
GIry-g1.2ip ORLANDO, FL 32808

12. | hereby certidy that the information supplied with this filing does not guality for the exemption stated in Section 119 07(3)(i). Florida Statutes ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath. that | am an officer or diractor
of the corporation or the receivey or trustes ampowered to executa this repart as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed. or on an attachmel ith.an address, with all gther like smflowered.

SIGNATURE: /, n (0SS 'No- 6’)0\4/1/1 (P/o’l I l}O‘f

SIGNATURE AND TYPETD OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ala Diybimg Prone &

of State




