2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHRISTIAN MINISTRY FUNDS, INC.

DOCUMENT # NO1000004390

Principal Place of Business

2662 MIZZEN WAY
NAPLES FL 34109

Mailing Address

2662 MIZZEN WAY
NAPLES FL 34109

2. Principal Place of Busingss

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

H

DO NOT WRITE IN THIS SPACE

FILED
Mar 15, 2002 8:00 am
Secretary of State

03-15-2002 90010 021 ****70.00

()

A

City & State City & State 4. FEI Number ' | Appiied For
59~ 3 75' 7 468 Not Applicable
Zi Zi Count iti
° Couniry P ountry 5. Certificate of Status Desired @ ?BJS Additlonal
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- GARMANl GUY Street Address {P.O. Box Number Is Not Acceptable)
1]
3801 S. OCEAN DR. 4Z
HOLLYWOOD FL 33019
City FL Zip Code
® 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registared agent and titls if applicable. {NOTE: Registered Agent signature raguired when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TIMLE D [ Delete TITLE P ﬁcnange [ Agdition

HAME ROLLINS, NOLEN NAME T

STREET ADORESS | 2862 MIZZEN WAY - STREET ADDRESS ~>

CrY-ST-21p NAPLES FL 34109 CITY-51-2IP

TITLE D O Delete TITLE vP I change ] Addition

HAME BIGGS, ROBERT NAME S e

STREET ADDRESS | 4410A 5TH AVE. SW — STREET ADDRESS [

CITY-57-2IP NAPLES FL 24119 CITY-ST-7IP

e D _ O pelete TiTLE /T o change  [J Addltion
-nave . - ] HELWEG, MARK. . S e e NAME .} oy o - — . . TrTtEL

staeet aDoRESs | 5481 COVE CIR. - STREET ADDRESS -

CITY-5T-21P NAPLES FL 34119 CIFY-$1-2P

TILE O telete e D Ol Changa 1] Addition

NAME NAME 02 MUTZ

STREET ADDRESS o oo ] serTaooness | 62§ A OMIRALTY PARACS

Y- T-2P ov-stze | NAPLES  Fi. BHIOZ.

TIMLE O pelste THLE D [] Change @Addilion

NAME NAME DoeN THOM A’s” cw

STREET ADDRESS sreeTaouress | MO8 € APrraL AVE

orFY-5T-21p avstze | Berres CRasx ML vPols

TITLE [ Delste TITLE g CHA o [C] Change &Addilion

NAME NAME RucE CHANVNDL "

STREET ADDRESS swerrouiess | §70 F, ConLi @R BLve # 503

CITY-§T-2P avsie | M RRCe [seAmo Fi FHINS

SIGNATURE:

2/7/22

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

NG R EAGRUIRED

Y-P406-00%2¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phene #

VRIILIDS

CR2E037 (9/01)



