2004 NOT-FOR-PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED

POCLUMENT # N02000000062

1. Entity Name

CHRISTIAN FINANCIAL MANAGEMENT, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90047 Q10 ****70.00

Principal Place of Business

43901 N FEDERAL HWY

STE 300

FORT LAUDERDALE FL 33308

Mailing Address

4801 N FEDERAL HWY
STE 300

FORT LAUDERDALE FL 33308

2. Principal Place of Business 3. Malling Address

[l

il

| i

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2EG37 (11/03)
City & State City & State 4. FEI Number Applied For
AP-PLIEDFOR /[ “[RotAppiicabie
Z Country Zip Country 5. Certificate of Status Desired lﬂ/ $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
b e R R i e e Name

T, RAY B
N FEDERAL HWY STE 300
FORT LAUDERDALE FL 33308

Street Address (P.O. Box Number is Ngt Acceptable)

LL2 ) |
77

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Stgnature, lyped or printed name of ragisterad agent and tile if applicable.

(NOTE: Registered Agent signatre requirad whean reinstatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5,00 May Be ake Check Payable 1o
Added ta Fees Fiorida Department:of

0. T OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10

TME L [ petete TIME [Jchange [ Addition

NAVE WEST, RAY B NAME

streeT anress (4901 N FEDERAL HWY STE 300 STREET ADDRESS

CITY-5T-2IP FORT LAUDERDALE FL 33308 C|'|'Y.5]_ Z{P

e 0 1 Delete e ! Ochange  [[] Addition

NAME WEST, ROBERT E NAME

stheeT Anoess (4801 N FEDERAL HWY STE 300 STREET ADGRESS

omv.srzp  |FORT LAUDERDALE FL 33308 U

me (P O Delete Tme Ol chage [ Additon
" ANE ARENA, PATRICIA'E - - : e T - T e

STREET ADDRESS | 4901 N FEDERAL HWY STE 300 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP

TALE U petete TIE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-1F

TITLE T peleie TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T-2IP

e [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-81-71P

of the corporation or the receiver or it
changed, or on an attachment with

SIGNATURE:

dress, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida 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
e empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/y2/08 559-35/-209F

Daytima Phone #




