2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000002486

1. Entity Name

CAMBODIAN CHRISTIAN ARTS MINISTRY, INC.

Principal Place of Business

411 MEGAN DRIVE
CANTONMENT FL 32533

Mailing Address

411 MEGAN

CANTONMENT FL 32533

DRIVE

2. Principai Place of Business

3. Mailing Address

FILED
Jan 07,2003 8:00 am
Secretary of State

01-07-2003 90013 048 ****61 .25

TUVUilAJi

IRTRERIA MM

Suite, Apt. #, e1c. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State e City & State 4, FEl Number Applied For
id . B o ,._ o i e Not Applicable .
Zip Couniry Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CRABBE' MARTHA B Street Address (P.O. Box Number is Not Acceptable}
411 MEGAN DRIVE
CANTONMENT FL 32533

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligaticns of regisleraed agent.

SIGNATURE -
e Slignature, typed or Eril?l‘ad name of registered agent and tite if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
: ﬁ. i 9. Eleclion Campaign Financing 55_00 May Be Make Check Payable to
£% FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TITLE D, . ' [ Dekete JITLE O change [ Acdition
NAME ~[MICHELOTTI, JOY NAME

street aooress | 411 MEGAN DRIVE STREET ADDRESS

om-st-2P | CANTONMENT FL 32533 CITY-ST-2IP

mLE D O pelete TILE Ol change [ Addition
NAME KIM, NOREN V NAME -
seer ADoREss | 411-MEGAN-DRIVE  ~ - - - smeeT AnDRESS )

CITY-ST-2IP CANTONMENT FL 32533 CITY -ST-2IF

TITLE D (] Defete TILE [ change [ Addition
NAME CRABBE, MARTHA B NAME

staeeT aDoAESS | 411 MEGAN DRIVE STREET ADDRESS

CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-2IP

THLE 5] ' O Delete TITLE O Change [ Addition
NAME GINDER, JOE NAME

sTReeT ADDRESS | 847 LINDEN AVE STREET ADDRESS

CITY-ST-ZIP LONG BEACH CA 90813 CITY-ST-2IP

TITE D O Delete TITLE O Change [ Addition
HAME HEFLIN, HARRY NAME

sreeT anoress | 2661 SUNNYDALE DRIVE STREET ADDRESS

CITY-ST-7IP DUARTE CA 91010 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental repart is true an

does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carperation 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, or on an attachment with an address, with all other like empowsered.

SIGNATURE: 1 V\BAZLLAA, BWU(M"E%THA B. CRABBﬁ\ 01 /ob/03 (950) 47407277

CR2E037 (10/02)




