) e F

U FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 26, 2004 8:00 am

+ - ANNUAL REPORT .

DOCUMENT # N0O3000003657 07-26-2004 90008 035 ****6] 25
1. Enlity Name - ! oo
CS|I CONGREG i‘ TION OF FLORIDA, INC i
Principal Place of Business Mailing Address .
7545 TERRACE RIVER DR 7545 TERRACE RIVER DR
TAMPA, FL 33637 TAMPA, FL 33637 4 4 04 9 8 1 B
s IR SR IRy
Suite, Apt. #. etc. Suile, Apt. #, efc. 07022004  chg-NP CR2EQ37 (10/03)
TTCity &State T~ T T - "City & State 4. FEI Number ) . Applied For
‘ ’ ) 20-.00077 37 Not Applicable
“p I: Country Zp Country 5. Certificate of Status Desired a geaa'zi L‘:E:;ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant

Name

CHERIAN, DANIEL P

7545 TERRACE RIVER DR Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33637

W e - o - . i

i City FL l Zip Cade

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

"SIGNATURE il
’ Signatura, typed or printed name of registered agent and ttie ¥ applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee is 561 25 8. Electicn Campaign Financing $5_00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10, = z OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE VP ) [ pelete TITLE [Jchange  [] Addition
o HAME e .._JOHN.{)LEAME_Y._.T_, st DT T et e r i e MMEL L e e o eospniatl
STREET ADBRESS | 5522 GABO ROAD, STREET ADDRESS
ory-si-zp, [ NORTH PORT, FL 34287 cy-st-ap
s SECY - - O petete TTLE < Gey [pChange  [] Addition
NAME JACOB! GEORGE HAVE Cu eﬂlﬂl\/, DanNel P
STREET ADDRESS | 211 FOXWOOD DR STREET ADDRESS 75-“5’ TERRA L Riwvcie D@_
CrY-sT-2P | BRANDON, FL 33510 CITY-ST-2P TAaAmpA., Ft- 33637
THTLE TRES ! [ Delete TTLE TrReS & Change ] Addition
NAME CHERIAN, DANIEL P o e CLE e'-/z,@n/ mamm c;"/(/
STREET ADORESS | 7545 TERRACE RIVER DR STREET ADDRESS 2_ C(S Imz my 7-4 G & ticewn 7
CITY-ST-2P TAMPA, FL 33637 CITY-ST-2P ALRicn e 23 Y
T TS ‘ [ Delete TLE i ) T  Dchange [ addition
NAME ABRAHAM, DANIEL RAME AN
STREET ADDRESS | 824 TEALWOOD DR. 103 STREET ADDRESS — No
CITY-ST-7P BRANDON, FL 33510 CITY-ST-ZP
TITLE ‘ 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP : CITY-ST-ZP
TTLE ' O Delete TMLE [ Change [ Addition
HAME . ‘ NAME :
STREET ADBRESS : STREET ADDRESS
N R L S — | 17} 7 7. [ S .

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or sypplemental 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 regiiXer or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an attach it an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR P ED NAKE OF SIGNING OFFICEA OR DIRECTOR Date Daytme Phone #

Secretary of State




