FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPCGRATIONS

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90036 001 ****70.00

DOCUMENT # N3481 4

1. Corporation Name

CHRISTIAN MINISTRIES, INC.

' |||I|II 1L M IR Illllsllll mm

4
N 349425 - 800386 -
./

Mailing Address
P O BOX 9469

Principal Place of Business

C/O JOSEPH NAPIER
2480 HALLMARK DRIVE
PENSACOLA FL 32503 PENSACOLA FL 32513

us

2480 HALLMARK DRIVE

\ P s A -

A VRO

2 Principgl Placa of Businass 2a Mailj Addrsss 3. Date Incorporated or Qualifed
e »sTizet | Gy 288 10720/ 1660
éuite Apt #, etc. Sunta, Apt # efc, 4. FEI Number Applied For
|22 M«ut—// 222 |27 59-2074560 Not Applicable
State csﬁ& Statec ~ — - <~ W ©7 $8.75 additionai
v ?[ ’6 —z—a—l , M. 5. Caertifcate of S!atus Deswed IE/ Fee Required
Codntry Zip “Country 6. Elaction Campaign Financing $5.00 may Be
24 ? 152/ [ V.5SF [ B7Y 7@ l%l S A Trust Fund Contribution J Addad to Fees

9. Name and Address of Current Registered Agent CLW. Name and Address of New Registered Agent
81| Name ” . .
MNAPIER, JOSEPH 82| Street %ss {P.O. Box Nigrper is Nat Acceptable) ﬁ
2480 HALLMARK DRIV Colrz (P lomner Mbcree’ |
PENSACOLA FL 32503 a3 ‘
Zj
FL 380y

11. Pursuant to the provisions of Sections 617.0502 and $17.1508, Flon
office or registered agent, ar both, in the Stats of Florida. Such cha

agent, | am familiar with, and accept the obllgallons of, Section 617708

?/(3/5’9

SIGNATU Srgﬂ‘a:uru. ty} or printed name of registered agani e i lleica!!._ ( IOTE: Registered Agant signature required when reinstating) v DATE T

12. OFFICERS AND DIRECTORS~—" 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
E PD [ DELETE 1ATME OChange  [Z-Addition
NAME NAPIER, JOSEPH 12 NAME M W‘)

smeeTaooress| 2480 HALLMARK DR. 13 STREETADDRESS | /22 pp M%

CITY-ST- 2P PENSACOLA FL 14 CITY-ST-ZP % 72’2& 2

TMLE VD [ DELETE 21TMLE P JChange  [#Awdition
e NAPIER, PHILIP awe e W

streetaporess] 1201 VIA DE LUNA 23 STREETADDRESS | /g 2 »

rvorze | PENSACOLA BEACH FL 2 c-sT-28 ,&J % Z?w 22

me - [STD TS CJDELETE  —~fa1mme - - . _OChange [ Addition
NAME GRAY, L. E DR. 32 NAME

streeTacoress| 1585 E BLOUNT ST 3.3 STREET ADDRESS

CITY.ST-ZP PENSACOLA FL 34 CTY-ST-2P

TME 4] (] DELETE 4ATME [JChange [ Addition
NAME DANIEL, J. NI 4 2NAME

streeTronress| 4540 BOEHMIA DR 43 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 44 CITY-ST-2P

TITLE [ DELETE 51TME [C]Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

OITY-ST-2P 54 CITY-§T-ZIP

TITLE [J DELETE 61TIMLE {JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cmvst-zip ¢ r Ao ool -2 Dy 64 CITY-ST-29

14,1 hareby cerlify that the information supplied wﬂh thls filing does not quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

" officer or director of the corge
Block 12 or Block 13 if cha

SIGNATURE:

al affect as it made under oath; that | am an

ajion or the receiver or trustee empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in
, or on an attachment with an address, with all other like empowerad.

0078194

CR2E037_(11/98).... ..




