FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 749795 (1)

. Corporation Name

CHRISTIAN MUTUAL FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

OO

Principal Place of Business Mailing Address
6 LOUDON RD & LOUDON RD
CONCORD NH 03301 CONCORD NH 0331
3. Data Incorporated or Qualified 3a. Date of Last Report
11/114/1979
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21 26 020349282 Not Appiicatle
Suite Apt. #, etc. Suite, Apt. #. etc 5. Certificate of Status Desired 3 $8'75 Add‘itionaf
E] :‘;' _ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Gountry 8. This corporation has hability for intangible fax under s. 199.032,
24 ;;l E!—l EI Florida Statutes [1 ves BlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOCK- FRANK M. 82| Street Address (P.O. Box Number is Not Acceptable)
100 LAURA STREET
JACKSONVILLE FL 32202 83
84| City 85| Zip Code
FL ]

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registerad office
or registered agent, ar bath, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiligations of, Section §17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e
Sigralurs tyned or prriled name of registered agert ad tHE if apnicabie NGTE: Reistered Aagenl Signatur rouired whin rerstaing DATE

12, OFFICERS AND DIRECTORS 13, ADEATIONGCHANGES 10 DFFICERS AND DIRECTORS IN 12

TInE PDC [JODELETE 11 TTLE [JChange [ ] Addilion

NAME HAKANSON, JOSEPH G 12 NAME

srreer anoress | 340 EAST PROMONADE 12 STREET ADDRESS

CHTY-§T- 2P PORTLAND ME 04101 & CTY-8T- 2P

TIME VD JDELETE 21TIILE [dchange L Addition

NAME POTYER, FRED L. 22 NAME

streeraonress ¢ 4 POND PLACE LANE 23 STAEET ADDRESS

CiTY-ST-2P CONCORD NH 2 §CHY-ST-2P

TITLE SD [CIDELETE F1TLE [DChange [ Addition

NAME THURBER, RICHARD J 32 NAME

sreeTacoress | CENTER HILL ROAD 33 STREET ADDRESS

CITY-§T-2IF EPSOM NH 03234 34 CITY-ST- 2IP

TIMLE T [CJDELETE 41TITLE Clchange [ Addition

NAME SKINNER, STEVEN J 4.2 NAME

streetanoeess | 447 TERRIE DRIVE 43 STREET ADDRESS

CITY-ST-2IP PEMBROKE NH 03275 44CITY-§T- 2P

TITLE [DELETE 51TITLE [JChange [ Addilion

NAME 5 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTy-ST-2P 54TITY-57-2IF

TILE [CIDELETE 61TTLE [Change [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI-2P 64 CITY-5T-72IP

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1192.07(3)(k), Florida Statutes. | further
certify thal the infarmation indicated an this ar‘mual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
catt-; that | am an officer or director of the edffxation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
aposars in Block 12 or Blogk 13 if ghanggd an attachment with an address.

SIGNATURE:

April 15, 1996 (603) 224-2373

TURE AND T3 HPRINTED NAME GF SIGNING OFFICER OR DIRECTOR Datn Daytma Prore A




