FILED

2007 MOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 769848 04-26-2007 90237 044 ****5] 25
1. Enlity Name
CHRISTIAN 12 STEP MINISTRY, INC.
- - ERIATR+L RVRVH | .
Principal Place of Business Mailing Address -
415 NW FIRST AVE. PO BOX 4321 '
OCALA, FL 34475 US OCALA, FL 34478 LS
. d
2. Principal Place of Business - No P.O. Box # 3. Mailing i\ddress :
SAME 3SAME
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04232007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Apphied For
58-2331714 Not Applicable
“lp tountry ap Country 5. Certificate of Status Desired [ Eei'gfqiﬁggmna'
8. Name and Address of Current Registered Agent Ti.Name and Address of New Registered Agent
Name
GEISEL, RAY
3301 SE 41ST PLACE Street Address (P.O. Box Number is Mol Acceptable)
QCALA, FL 34480-7229 ]
City FL I Zip Code

8. 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 chligations of registered agent.

SIGNATURE
Signature, lyped or printed narms of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be -Mak'e_ check payable to
Due by May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS A)ND DSVRECTOFIS'EN 10
TITLE PD O Delete TILE [0 Change [ Addition
NAME GEISEL, RAY ' NAME
STREET ADORESS | 3301 SE 415T PLACE STAEET ADDRESS
CITY-ST-2IP OCALA, FL CITY-SF-2IP
TILE D ) ] Detete TILE [ change [ Addition
NAME PORTER, ERNESTINE HAME
SIAEETABDAESS | 1618 NE 21TH STREET STREET ADDAESS
CITY-$T-2IP OCALA, FL 34470 CITY-ST-2IP
TIRLE T 1 pelete ~ 4 wne [3 Change [ Addition
NAME GEISEL, RITA NAME
STREET ADDRESS | 3301 SE 4157 PLACE STREET ADDRESS
CITY- $¢-2IP OCALA, FL LIy -51-2p
TITLE SD R Detete TITLE [ Change [} Acdition
NAME FROST, PATRICIA NAME
STREET ADDAESS | 14586 SE 139TH PL STREET ADDRESS
CITY-ST-ZP QCALA, FL 31233 CIY-S1-7ip
TIME VD O Deleie TITLE [ Change  [] Addition
NAME GARRET, JIMMY SR NAME
STREET ADDRESS | 6525 SW 138TH TERR STREET ADDRESS
CITY-5T-ZIP OCALA, FL 34481 CIY-ST1-2IP
TILE D O Delete HILE [ Change [} Aadition
NAME FISHER, PHILLIP . NAME
STREET ADDRESS | 4680 SW 22ND PLACE STREET ADORESS
CITY-ST-ZIP QCALA, FL 34474 CITY-ST1-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as If made undar oath; that | am an officer or director
of the corparation ar the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with all other like empowsred.

SIGNATURE: Aol Ples Ry GErsce 5%/7.3/07 ISy A3z -OF

SIGNATURE ﬂn TWPED OR PRINTED NAAE OF SIGNING OFFICER OR DIREGTOR | Dale Daytime Phone # ]




