2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # 753236

1. Entity Name

CHRISTIAN FINANCIAL RESQURCES, INC.

ecretary of State

04-21-2008 90098 046 ****70.00

Principal Place of Business
773 STIRLING CENTER PL
LAKE MARY, FL 32746

Mailing Address
PO BOX 951719
LAKE MARY, FL 32795

A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. ¥, elc. 04142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-2037205 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
j ) Name R T T T -
KEY, DARREN R.
1185 CYPRESS LOFT PLACE Street Address (P.O. Box Number is Not Acceptable)}
LAKE MARY, FL 32746
City FL 2Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalute, rmsu o printed nameé of regestered agent and il if apphcatie

{NOTE: Regrsiered Agert signaiure required when rensiaung)

CATE

‘Due by May 1, 2008

9. Eiection Campaign Financing
Trust Fund Conltribution.

Filing Fee Is $61.25

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

THLE D Xmem TILE ()] . [ Change ﬁ\:\ddilion
NAME HAMILTON, DAVID W NAME GQQ\" "\C\‘(""" M‘ ('-I/\Qd

STREET ADDRESS | 701 W ADAMS ST STREET ADDRESS 57_53 W. u_\’ D‘r' '

om-s-2p | JACKSONVILLE, FL 32204 cy-s3-2ip Boyeriy H%FS My e 344 S

me s 2 Delete TisLE D r Y O3 Change [ Addiion
HAME MALDONADQ, JOSE M NAME Fores GOK‘\{

STREET ADDRESS | 109 CALABRIA SPRINGS COVE STREET ADDRESS | L | % 'S E. 2 !‘_“_@_ PNe. .

orv-s-77 | SANFORD, FL 32771 CiY-S1-2P Coral EL 33%c4

LE CEO O oelete THLE ! Ol Change [ Addition
HAME -1 KEY,.DARREN R HAME

STREET ADDRESS | 1185 CYPRESS LOFT PLACE STREET ADDRESS

CITY-ST-2IP LAKE MARY, FL 32746 CITY-S1-20P

TIMLE D O pelete TTLE mcnange O addition
NAME PERCIVAL, STAN NAME : na

STREET ADDRESS OG- 2EMEmAdE-h—- smeeraooress | 1010 322 Alenue N,

CITY-ST-21p SAINT PETERSBURG, FLL 33710 CITY-ST-ZIP

me D ] Delete THLE "ﬁ\cnanue [ Aadition
NAME MCSPADDEN, DEAN NAME i

STREET ADDRESS | 2200-MARGHA-ST—. sweer aooress [ Aol Gl Toran Court

CTY-ST-2P T SARERHARBOR-FL—34606- CITY-87-2tP Po.lm H oachboy F.' L. gq_bss

TTLE v . B velete TI7LE ! . O change [ Addition
HAME KOCOLOWSKI, MIKE NAME '

STREET ADORESS | 3690 ROCHELLE LANE . STREET ADDRESS .. " e
CITY-5T-2IP APOPKA, FL 32712 CTY-S1- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify tor the exemptions conlained in Chapter 119, Fiorida 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 ag if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Slock 11
changed, or on an attachment wil

SIGNATURE:

address, with all other rikeywered.
e /T \

4-17-08 407/268~5000

SIGNATURE AND TYPED DR PRINTED MAME WNM OFFICER OR DIRECTOR

Daylime Phona ¥




