FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 737565

1. Corporation Name

CHRISTIAN PRISON MINISTRY, INC.

(2)

Princlpal Place of Business

Mailing Address

FILED

May 20 1997 8:00am

Secretary of State

AN AR

2055 MERCY DR 2055 MERCY DR
PO BOX 1597 PQ BOX 1587
ORLANDO FL 32608 ORLANDO FL 32808-5613 e I T TSRO
us US . Date Incorporated or Lualities a. Dale ol Las 0|
12]17/1076 02/07/1938
2. Principal Place of Busingss | 2a. Mailing Address 4, FEl Number Applied For
21 26] 58-1711323 Not Applicable

Sulte, Apt. #, alc,
22]

Svila, Apt. 4, elc.
27]

m $8B.75 Additiona

&. Certificale of Stalus Dasired Fee Required

Ciy & Stale L_ City & State 6. Election Campaign Financing $5.00 May Be
EI zﬂ Trust Fund Contribution Added 10 Fees
Zip Country Zip Gountry 8. This corporation has labtlity for intangible taxmnder s. 185.032,
24 25] 20] 30] - Florida Statules Oves B0
9. Name and Addrass of Current Reglslered Agont 10. Nama and Address of New Replsterod Agemt
81| Name

COSTANTINO, FRANK
2055 MERCY DR
ORLANDO FL 32608

82| Street Address (P.0. Box Number is Not Acceptable)

B3

84| Cily

Zip Code

FL [*

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or balh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statules

SIGNATURE , }

Signature, typod or printed nama of registered aganit and ulle Il applicabla, (NOTL: Rogistared Agont signature required when reinslating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES 10 OFFICERS AND DIREGTONS IN 12 g
e (1] ) oEceTe TITNLE O Change [T Addilion | &5
NAME MCMURTRY, GRADY 13NAME M
saeeTaooress | 4688 HALL ROAD 13 SIREET ADDRESS §
G- §1-21 ORLANDO, FL 32817 14CI1Y-51-2P &
e D 7 DELETE 2{TLE [Jchange [ adation |©O
HAME BROWN, DON 22 NAME
staeeraooeess | 1376 COUNTY RD.,565A 23 STAEET ADDRESS
oY= 51-2P CLERMONT FL 34711 2 B OITY-§T-2P
TLE FD 7 pecere atunE [ Change ] Addition
NAME COSTANTINO, FRANK 3.2 NAME
seeraporess | 5519 BAYSIDE DRIVE 3.5 STREET ADDRESS
OITY-ST-2P ORLANDO FL 326819 34.CITY-51-20
e D [T oeeete 41T0LE [T cChange ] Addition
HAME HARRISON, BEN 4.2 NAME
sweev aporess | 16835 HIGHWAY 80 4.9 STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 44 CTY-$1-7IP
TIE 0] (I oricre 5.1 TNLE [T Change [ Addition
HAME POITRAS, EDWARD 53 NAME
steer abvress | 27 B. MODRE ROAD 5.3 STREET ADDAESS
CIFY-§T-2P HAINES CITY FL 33844 54CI-51-2P
TILE [T oeeere 617ME (D Change [ Addilion
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B4 LIIY-5T-2

h agdress.

AT N S A

14. | do hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furthor cerlify that the
information indicaled on this annua! reporl or supplomental annuat reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the ¢corporation or 1ha X verhor usloe gmpowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

dtlachpiont w.;zf‘

appoears in Block 12 or Block 13 if ,han:Z'm
P —— b ot Yot

I 1D -4977



