2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

S T 38850 _ Mar 06,2008 08:00 A
1. Enty Name Secretary of State
CHRISTIAN RENEWAL INSTITUTE, INC.
Principal Place of Business Mailing Address
12613 CHAPELTOWN CIRCLE W 12613 CHAPELTOWN CIRCLE W
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
' 01132008 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE  RCrve— FopiedFa
59-1735872 Not Applicable
5. Cetificate of Status Desired O sese'gfq[;:fdmmal

8. Name and Address of Current Registared Agent
RICHMAN, ANN M
12613 CHAPELTOWN CIR W DO NOT WR'TE
JACKSONVILLE, FL 32225 IN TH I S SPAC E

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

SIGNATURE
Sigrature, typed of phinled name of registersd agent and titke f applicable. {NOTE: Registerad Agent sipnatusa requirad whan ransisting) DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Duo by May 1, 2008 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTCRS
MLE PD
NAME RICHMAN, ANN M
STREET ADDRESS 1 12613 CHAPELTOWN CIR W
CiTy-81-2P JACKSONVILLE, FL 32225 UDL ﬂﬂgﬂ.jrl:’??a
e VTD G221/ 08-20024-003 B1.25
NAME HUGHES, JURDITH A

STREET ADDRESS | 12613 CHAPELTOWN CIR W
CITY-§7-DP JACKSONVILLE, FL 32225
TRLE SD

HAME BAURICHTER, LEAH L

| e DO NOT WRITE
e | IN THIS SPACE

NAME
STREET ADDAESS

CITY-ST-2P

TmE

NAME

STREET ADDRESS
CITY-5T-2P

FMLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 118, 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 executa this repon as required by Chapter 817, Florida Statutes; and that ry name appears in Block 10 or Slock 11 if
changed, or oh an attachment with an address, with ail other like empowered.

SIGNATURE: X dfw\ /71 /&UZ,% . 03!02;:_] 2A00P @D‘}) 220 —‘-(-3qu"-

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Bugfime Phone ¥

AP Vo RTS8



