: FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 738830 Secretary of State
1. Entity Nama 02-12-2007 90097 018 ****41 25
CHRISTIAN RENEWAL INSTITUTE, INC.
Principal Ptace of Business Mailing Address
12613 CHAPELTOWN CIRCLE W 12613 CHAPELTOWN CIRCLE W q“u ) % 2 i
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 ;
[ AT R T ARMERRD R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-1735872 Not Applicable
Zip Country Zip Country S, Certificate of Status Desired | ?:'giﬁgmmal
€. Name and Address of Current Registsred Agent 7. Name and Address of New Registerad Agent

Name

RICHMAN, ANN M

12613 CHAPELTOWN CIR W Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

City FL ‘ Zip Codea

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped of pimted nama of registered agent and Utle If applicable. (NOTE: Registered Agent signature ragused when remstating DATE
* Fillng Fee is $61.25 9. Election Campaign Financing Make check payable to
'] $ 5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Desete TiTLE O Change [T Addition
NAME RICHMAN, ANN M NAME
STHEET ADORESS | 12613 CHAPELTOWN CIR W STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32225 cITy-sT-2P
TMLE vTD [ Datete TTLE [Jchange  [J Addition
NAME HUGHES, JUDITH A NAME
STREET ADDRESS | 12613 CHAPELTOWN CIR W STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-2P
TITLE SiID [ pelete TITLE S { pe) P Change T Addition
NAME BAURICHTER, LEAH L NAME i ;
' Ul CatTERL Rt L,
STREET ADDRESS | 12613 CHAPELTOWN CIR E STREET ADDRESS ‘(?;‘6 ‘% cHe QE‘:_L.‘T’Iol\-:JH CARLOAE WwWEsST
CITY-ST-2P JACKSONVILLE, FL 32225 CITY-5T-2P TRACL SO VILLE  §L 32325
T [ Deete me ) {3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Deiata TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Defete TifLE [ Change  [T] Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or 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 1 if
changed, or on an attachment with an address, with all mherllike empowered.

SIGNATURE: X_ (Dotri 1. e dorriins //J?fé”/ K20 - 43 0Y

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onytirme Phone #




