FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 26. 1999 8:00 am .g.
CORPORATION Katherine Harrls ? : 8
ANNUAL REPORT Socretary of Stato ecretary of State !
1999 4 DIVISION OF CORPORATIONS (04-26-1999 90059 043 ****5] 25 :
DOCUMENT # 737565
1. Corporaticn Name
CHRISTIAN PRISON MINISTRY, INC. Ny
Principal Place of Business Mailing Address )
2055 MERCY DR 2055 MERCY DR
PO BOX 1567 PO BOX 1587
ORLANDO FL 32008 ORLANDO FL 32508 |
us us : E
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1l m 12/17/1976
Suite, Apt. #, etc, Suite, Apt. #, elc. 4. FEI Number Applied For
[22] [27] 59-1711323 hot Applicable
City & State City & State ] ] $8.75 Additional
El E] 5. Certifcate of Status Desired | Fee Required !
—- 2R JE S o7 11, PR TR ) — COUMIY. — r=ass, ua|:8~Election. Campaign:Financing=—==~===$5.00*May Be——|==]
’;I E\ _2;] l;l Trust Fund Contribution - Added io Feas '
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
81| Name '
COSTANTINO, FRANK 82] Strest Address {P.0. Box Number is Not Accaptable) |
2055 MERCY DR
ORLANDO FL 32808 83
. 84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE

Signature, typed of printed name of registared agent and tite (f applicable. (NOTE: Reg Agent sig requited when red g) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11TIMLE {TJChange - [] Addition
NAME MCMURTRY, GRADY 12 NAME '
sTreeT anoress | 4698 HALL ROAD 13 STREET ADDRESS
arv.srze | ORLANDO, FL 32817 14 CITY-ST-2IP PR
TMLE D . [ DELETE 21 TME A change [ Addition
NAME BROWN, DON 22 NAME |
streer anoress| 625 WHIP-O-WILL LANE 2asmReevaooress| 6925 WHIP-O- WilL LANE
arr-sizp | ST. CLOUD FL. 34771 2 4 CTY-5T-2P ‘
. D . ) . B ] DELETE 31TME _ [Change  {] Addition
NAvE COSTANTINO, FRANK - 3.2 NAME ’
swreeTaopress| 5519 BAYSIDE DRIVE 3.3 STREET ADDRESS
crv-sr-ze | ORLANDQ FL 32819 34, CITY-8T-2P :
TME D . ] DELETE 44 TME [Change [ Addition
NAME HARRISON, BEN 4.2 NAME
streeTAnoress| 15835 HIGHWAY 50 43 STREET ADDRESS
orv.st.ze | CLERMONT FL 34711 44CITY-ST-2P
TME D [J DELETE 51NME [dChange [ Addition
NAME POITRAS, EDWARD 52NAME
streer aporess| 27 LAKE HAMILTON BEACH 53 §TREET ADDRESS
orv-stze | HAINES CITY FL 33844 54 CITY-ST-2ZIP : -
TME [ DELETE 6.1 VITLE [Jchange ] Addition
NAME 6.2 NAME ’
STREET ADDRESS [ 63 sTREET ADRESS
CITY-5T-2IP 64 CITY- 8T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for “the ekemption 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 gecurate and that my signature shall have the same legal effect as if made under oath; that fam an
officer or director of th corporation or the receiver or yastee emppwored 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ogran attachmentAwith gin gddfEss, with all other like empowered. I )

[aln

SIGNATURE:

(Yo7) /50

CR2E037_(11/98) - - — — .

SIGN G QFFICER QR DIRECTOR

Daytime Phone #




