2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT '
: May 03, 2004 08:00 AM
DOCUMENT # 721956 Secretary of State

1. Entity Name
CNI-(i:RISTIAN MEDICAL FOUNDATION INTERNATIONAL,
INC,

Principal Place of Business Maifing Address

00T N. LYNN AVENUE P.0. BOX 152136
TAMPA, FL 33603  US TAMPA, FL 33684  US

: A AR RO A

04282004 Mo Chg-NP CR2EQG37 {(10/03)
DO NOT WRITE IN THIS SPACE P AppeaFa
23-7259331 Not Applicable
N 5. Certificate of Stafus Deslred ] §g‘;‘§qﬂf°m

6. Name an;! Ad;:'ms of Current Begistered Agent

5539 DOMINGO DR. DO NOT WRITE
BROOKSVILLE, FL 34-601? IN THIS SPACE

8. The above named enmy submits this statement for the purpose of changing its registered office or registeréd agent, or both, in e State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sxnature, typec o prinled nams of ragistarad agont enc Lk i apafcaie. {NOTE Regloiored Agent signaturs +om et whish rnSing) DCATE
UDOGO0] St
Filing Few is $61.25 8. Elaction Campaign Financing $5.00 mayve e 4001 1 oo 5 o
Filing Fee is $61.25 Bacion Campaign Francing - $5.00meyse | (15,14/04-80118-013 61.25
10. . OFFICERS AND DIRECTORS B
TmEe D
HAME THORNTON, CAROLYN

STREETADDRESS | 5115 LAKE LECLARE
Cary-ST-2IPF LUTZ, FL 33549 ) . . . i h

e PD

NAME REED, WILLIAM S MD

STREETADDRESS | B39 DOMINGO DR.

GiTy-ST-2p BROOKSVILLE, FL 34601 . - -

e D
NAME WOLFE, GENE H

e | S ore on | DO NOT WRITE

i " IN THIS SPACE

STREET AURESS | 305 N HESPERIDES
CiTY -S1-2P TAMPA, FL 33609

ITiLE D

NARKE RASSMUSSEN, RONALD ﬁ
STREETADDRESS | 12301 SUNSHINE LANE

GiY-57-2P TREASURE ISLAND, FL a
HILE sT

NAME REED, KAY

STREET ADDRESS § 9839 DOMINGO DR,
CiTY-8T-2p BROOKSVILLE, FL 34601 N ol . :

I A ?hed with this filing does not qualify for the exemption stated in Section 119.[)7£Ilr

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; fhat t am an officer or ciractor
of the corporaiion or the r or trustee armpowered to executs this report as required by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Blook 113t
changed, or on an attackhy vatn an address. with all gther jke empowsrad.

SIGNATURE: 9D, | %Ai@, f£13-432-36 §&

12.'| noreoy Gorty at he information sup 3)). Florida Stalutgs, | further certify that the information

Daythne Phone # .




