2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 06,2004 8:00 am

DOCUMENT # N98000004422
by PR Secretary of State
_06- ek e
CONSOLIDATED CHRISTIAN MINISTRIES, INC. 02-06-2004 90008 014 **761.25
Principal Place of Business Mailing Address
900 A - SW PINCKNEY ST 900 A - SW PINCKNEY ST
MADISON FL 32340 MADISON FL 32340 e S v
us . .. . us _ . LN :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
31-1630103 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?szll\é%xFGRg{\(l)K Street Address {P.0. Box Number is Not Acceptable)
MADISON FL 32340
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agert and tide it applicable. (NOTE: Registered Agent signature raquired whean reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DERECTOF%S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS N 10
TLE AP 2 pelele TILE [ Change [ Addition
NAVE RUBINO, FRANK : \ANE
stezer anpsess AT 2 BOX 6010 STREET ADDRESS
emv-stze  |MADISON FL 32340 CITY-ST-2IP
e VPOD O Deete TINE ) Change [ Acdition
e MCCLUNG, JOSEPH O SR NAE
STREET ApDRess | 352 SE HAHN WAY STREET ADDRESS
grv-sr-zp  |LEEFL 32059 CITy-st-2p
THLE e 1 Delete TITLE s recker , ,WChange 3 Addition
nave - - [HAYNES EDDIE.. . : e - M o | Hognax, Eldre. <t T — o
sReeT AnpRESs | 1208 SE TOMPKINS ST STREETADORESS | § 28 SE ﬁnpkv ns
gmv-sr-2p |MADISON FL 32340 GITY-$T-707 Madiss, Pl 32382
TILE D ] Detete TILE [ Change [} Addition
e ARANDA, BOB A
sTREET Appress | BT 3 BOX 1072 STREET ADDRESS
emy-st-zp | MADISON FL 32340 CTY-ST-2IP

D —
TLE {73 Delete TILE [ chenge [ Addition
NAVE IEICK,BQ)LiAKERBUSH REV. NAME
steer anpress |F-O- BOX 38 . STREET ADDRESS
omv-si-zp  |-EE FL 32059 CITY-S7-TIP

D —
it N Delete TITLE Se ceet ary (] Change (B Addition
naE SSO(;NSEORS:I':IEANGE ST ¥ HAME Sylvia <ZF7E Qateen
STREET ADDRESS STREETADORESS | PA3 Par K Qireate
env-sr-zp  |MADISON FL 32340 CITY-§T-ZIP Maddson ) £ 3234D

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shalt have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other like empowerad.

SIGNATURE: _\Lod O 5h hns S V0D 0-2-0%  350-973 4108

GNA(UHE AND TYPED OF PRINTED NAME ﬂl’GNING OFFICER OR DIRECTOR Dale Daytitne Phone #




