FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Katherine Marris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 769257

1. Corporation Name

CHRISTIANITY MAGAZINE, INC.

Mailing Address

1427 PARENTAL HOME fD.
JACKSONVILLE FL 32216

Principal Place of Business

1427 PARENTAL HOME RD.
JACKSONVILLE FL 32216

FILED .
Mar 11, 1999 8:00 am |
Secretary of State

03-11-1999 90134 010 ****61.25

*

219074 90034 - fp ¢

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

24} 26] 07/01/1983

Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 [27] 59-2330795 Not Applicable

City & State City & State 5 ! . _ $8.75 Additional
m E . Certifcate of Status Desired (] Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be

- |
;l ‘—2;| -2_9] [E-l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1 Name.K Ob
sl H.Harbage

QUESADA, A. AUGUST JR. 82| Sireet Address I;]P.o X Numbﬂfm Accmble) Rd_

200 W. FORSYTH ST. - [ ! RENTR] (IO

SUITE 800

JACKSONVILLE FL 33202 84| GCity - as| Zip Code

TneKssnwille FL 1=z22if

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named comporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

3)njag

agent. t am fan&ili?vit and accept t igntions of Section 617.0503, Florida Statutes.
SIGNATURE (1) € e,
Signature, typad or printadfema of registered agent aad fitle if aphlicable. (NOTE: Registerad Agent aignature reguifed when reinstating}

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PD [J DELETE $1TINLE [JChange  [JAddition | T
NAME HARRELL, DAVID E JR 1.2 NAME 5
sTReeTanDREss| 1309 GATEWQOD DR. #705 1.3 STREET ADDRESS b
crv-st-ze | AUBURN AL 36830 14 CITY-5T-ZP &
TME D [] DELETE 2ATITLE [Change  []Addition | O
NAME HARRELL, ADELIA 22NAME

STREETADDRESS! 1309 GATEWQOD DR. #705 2,3 $TREET ADDRESS

CITY-ST- 2P AUBURN AL 38830 2.4 CITY-ST-2P

TIMLE i) [J DELETE 31TILE [JChange [ Addition )
NAME HARDAGE, ROBERT H 32 NAME - - -

sTreeT anoress| 1427 PARENTAL HOME RD 3.3 STREET ADDRESS

crv-st-zp | JACKSONVILLE FL 32216 34, CITY-ST-2F

TME SD [] DELETE 41TME ClChange [ Addition

NAME HARDAGE, MARILYN H 4. 2NAME

streeT apoRess| 1427 PARENTAL HOME RD. 43 STREET ADORESS

orv-st-ze | JACKSONVILLE FL 32216 44 CITY-5T-2P

TME D [ DELETE 5.4 TILE [OChange  {] Additian

NAME BOWMAN, DEE 52 NANE

sTrReeT ADDRESS| 200 WEST CLARE 5.3 STREET ADDRESS

CITY-ST-ZP DEER PARK TX 77536 54 CITY-$T-ZIP

TME D [ pELETE 6.1 TMLE [OChange [ Addition
NAME BOWMAN, NORMA 82 NAME

sTReeT a0DREss | 229 WEST CLARE 6.3 STREET ADDRESS

CITY-$T-21P DEER PARK TX 77536 BACITY.ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the examption staled 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 of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifchﬁ;?gm an attachmwith appaddrese; With all other like empowered.
A eirAthest
SIGNATURE: VAT Ko AL EN T2

N forsage 31k (asy) 7255903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Data Daytima Phone #



