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

1. Entity Name

CHRISTIANS ON A MISSION, INC.

DOCUMENT # N98000006172

Principal Place of Business

3520 BAKER DAIRY RD
HAINES CITY FL 33844

Mailing Address

3520 BAKER DAIRY RD
HAINES CITY FL 33844

2. HE%PB fBusmessemat

405" Bk

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED g
May 09, 2003 8:00 am

I

Secretary of State

05-09-2003 90145 017 ***%£70.00

(T

[0 CHECK HERE IF MAKING CHANGES

+l"ity & State
iNes

(v A

ﬂ-oymcs

& State QJ‘_‘,q R/

4. FelNumber NOT APPLICABLE

Applied For

Not Applicable

épsw’.-‘_ i Clo ntr

Zip

sied R 0%

5, Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANGLIN, MARYE
608 N 4TH STREET
HAINES CITY FL 33844

Name

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing Its regisiered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
the obligations of reglstered agent. .

Signature, typed ar printed nama of registered agent and titla if applicable.

{NOTE: Registerad Agent signatura required when rainslating)

DATE

9. Election Campaign Financing

- Make Check Payable to

, . . $5.00 may Be
) FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
&
10. QOFFICERS AND DIRECTORS 11. ~ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete e K Mo A Change [ Addition
A ANGLIN, MARYE NANE ngl nl"\ \Q &
STREET ADDRESS | 60G N 4TH STREET STREET ADDRESS 3 (l‘kS (414
omv-s1-20 | HAINES CITY FL 33844 o-51-20 aires Gty Fo 33844
TILE v O Delete TILE Y ; B Thange [ Addition
v ODUM, FELICIA e Odur,. Ke,m Fe licia
STREET ADDRESS | 705 N 4 STREET sweeraooness | 105 N - L Sheet
erv-st-2P [ HAINES CITY FL 33844 ciry-ST-2IP 'HCIIr\tS C,l"'u , o 55g4¢
e D 1 Delete TITLE ! [ Change L] Addition
NAME SMITH, ADRIAN NAME
STREETADDRESS | 1360 BATES ROAD STREET ADDRESS
orr-5-28 | HAINES CITY FL 33844 CITY-51-2IP
TTLE 1D - O opelee TILE . [ change [T Addition
ouse.__|BABERS, JANET T e N
staeeT Aooress | 221 N 13 STREET — STREET ADDRESS i et N
ovv-st-ze | HAINES CITY FL 33844 CITY-5T-2
TE O Delete I TiE Clcnange [ Addifion
NAME NAME
STREET ADGRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-ST-2IP

SIGNATURE:

AN CLGERE

A%

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 corparation cr 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 e

5/%3’ (763 4 70- 765

CR2E037 (10/02)



