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FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 75323 (9)

1. Corporation Name

CHRISTIAN FINANCIAL RESOURCES, INC.

AT EIEARIEADE

|zl
[zl

Princlpal Place of Business Mailing Addrass
124 MARCIA DRIVE 124 MARCIA DRIVE 3. Date Incorporatad or Qualified
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32114 ' 07}[!3?]1980
4. FEI Number Applied For
592037205 Nat Applicable
. Principal Place of Business 2a. Mailing Address
P o 5. Certificate of Status Desired &l 58'75 Addltional
El ) . Fee Requlred
: Suite, Apt. ¥, efc. Suite, Ap1. #, elc. 8. Election Campaign Financing $5.00 may Be
22 ;I Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
?S-] ;l Oves [@nNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;I ;' ;l Personal Property Tax due June 30. Bves [Ono
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
TWADDELL, WILLIAM B2| Street Address (P.O. Box Number is Nol Acceptable)
124 MARCIA DRIVE
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85/ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its registered

office or registered

ant, or both, in the State of Florida. Such changse was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familja

ath, ang accep! the ghligatiops of, Section 617,0603, Florida Btatutes.

. lea . [>T

ERLRE SR

SIGNATURE
and ke | applicable. NOTE Registered Agant signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P L1 DELETE 11 TITLE T thange [ Addition
HAME TWADDELL, WILLIAME 1.2 HAME
sweeTanoress | 411 SEVILLE AVE 1.3 STREET ADORESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 14 CITY-§7-2P
e BV T DELETE 2ATTLE T Crengs L] Addition
NAME RANSOM, H. JAMES 22 NAME
sweetanoress | 384 HAVERLAKE DRIVE 23 STREET ADDAESS
CITY-5T-2¢ APOPKA FL 32712 2.4CY-S1-2F
Tme 1] T DELETE 31TLE [ Change [ Addition
NAME ADAMS, KEITH 32 NAME ,
srreeranpress | 1524 SE 37TH AVENUE 33 STREET ADDRESS ’
OITY-§1-2iP QCALA FL 34471 34,0Y-51-2P
TIME <D ‘T DELETE 41TMLE [T Change  [J Addilion
NAME OWENS, WILLIAM G. 4 2 NAME
steeraooress | 4811 DERRY CT 43 STREET ADDRESS
CTY-ST-2P ORLANDO FL 32817 L4 CHY-ST-2F
TILE D [T DELETE 5.1 TILE [T Chage L] Addition
HAME BACKUS, WILLIAM E 5.2 NAME
smweeTaporess | 2981 CRYSTAL CT 5.3 STREET ADDRESS
CTY- 51-2P TITUSVILLE FL 32780 5.4 CITY-57-2P
TITLE LJ DELETE 6.1 TITLE T Change [T Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADORESS
LiTY-51-21P 6.4 CITY-ST-2P

14, | hereby cerlfy that the information supplied with this filing does nat qualify for the exemplion statad in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changgd, or on an attachment with an address.

SIGNATURE:

NONPROFIT T
oo R et pob 051008 8:00am

CR2E0G7 (10/97)



