FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

wE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 742579

1. Corporation Name

CHRISTIAN EDUCATION MEDIA, INC.

Principal Place of Business

225 §. HYER
ORLANDO FL 32801

Mailing Address

225 S. HYER
ORLANDO FL 32601

e -

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90082 045 ****61 .25

_ooveszs . . -

2

T T

Mot

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated ¢r Qualifed
2] 2] 04/26/1978 - g
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ] Applied For
22] 7] 59-18226807 Not Applicable -
City & State City & State - . $8.75 additional - -
S. i e .
E{ El Certifcate of Status Desired [ _ Fee Required '
Zip Country Zip Country 8. Election Campaign Financing O . $5.00 MayBe’ :
24 E‘ ;’ m . Trust Fund Contribution , Added to Fess . - - . 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent _ - - ’
81| Name . : '
BOOK. JULIE B. 82| Street Address (P.O. Box Number is Not Accebtable) !
225 S. HYER , ; ’
ORLANDO FL 32801 ” o :
B4| Cry FL 85] Zip Code: _

office or registeréd agant, of both, in the State of Florida, Such
agent. | am familiar with, and accept the obligations of, Section 617.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-

ricta_Sta the a named corporation submits this statement for the purpose of changing its registered N
change was authorized by the comporation’s’ board ‘of directors” |’ hereby accept the appointment as reglstered-=""
503, Florida Statutes. ! .

!
!1

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual 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 recsiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 j

SIGNATURE:

Jlada

nged, or an an attachment with an address, with all other like empowered.

Hurle REBUMRER. Book,

NATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR

Daytima Phone #

Olréi_/q? —

SIGNATURE . '
Signatura, typed of printed name of ragisiered agenl and e ¥ 2pplicabis. NOTE: Registered Agen signaturs required when rainstating] : - DATE R
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % '
TMLE D [ DELETE 11TME - Cichange . []Additon-| =,
NAME BOOK, JIM 12 NAME - Sy
street aooress| 92 CORNELIA DR 13 STREET ADDRESS o
crv-st-zp | WEAVERVILLE NC 14CITY-ST-21P : R
me STD L] DELETE 217MLE OChange [T Addition | ©
NAME BOOK, JULIE 22 NAME S
sweTaooRess| 225 5. HYER 23 STREET ADDRESS Lo
crv-st-zp | ORLANDO FL 2 4CITY-5T-2P i
Tme POV [J DELETE 31TME ClChange  [T]Addition, .
NAME BOOK, CONNIE E. 32 NAME T U
streeTanoRess| 225 S, HYER 3.3 STREET ADDRESS '
arv-st-zp | ORLANDO FL 34.CITY-ST-2P R
TME D [ DELETE 41TME [OChange - [ Adition .-
NAME GRIMM, JOAN 4, 2NAME - .
streeT aboress| 4871 W LAKE DR 43 $TREET ADDRESS : :
crv-st.ze | CONYERS GA 44CITY-ST-2P BT B
TME [J DELETE 5.1 TITLE CJChanga [ Addition .
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-ZIP 5.4 CITY-5T-ZIP . . . ' . E
nme ] DELETE 6.1 TITLE . [JChange  [JAddiion]| . - |
NAME 6.2NAME , EEEISPL E
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-2IP B4 CITY-ST-2IP



