— o
FILE NOW: FILING FEE IS $61.25

r NCNPROFIT G 2 FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Mortham
ANNUAL REPORT '

Secrelary of State
DIVISION OF CORPQRATIONS

1996 e
DOCUMENT # 810258 (4)

1. Corporation Name

CHRISTIAN MISSIONS INCORPORATED

00X

Principal Place of Business Mailing Address
P.0. BOX 4506 P.O. BOX 4506
CLEARWATER FL 34618 CLEARWATER FL 34618
us us
3 Da%’snﬁ “a!ed or Qualifiedt 3a. Date of Lastgﬂgegon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2149193 Not Applicable
ite, Apt_ #, etc, ite, Apt. #, etc. it
Suite, Apt. #, et Suite, Apt. #, elc 5. Certificate of Status Desired $8.75 ddiional
22 ;I Fee Required
ity & Stale City & State 6. Etection Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
2ip Country Zip Couniry 8. This corporation has liablity for intangible 13x under s. 199.032,
24] |25] [29] [30] Florida Statutes O ves Wino
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
BOSTROM, JOHN D B2| St Address (B0, Box Numbar 18 Mol Acceptacie)
1800 SHARONDALE DR.
CLEARWATER FL 34618 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secticns 617.0502 and 617,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE _ - .
Stgnanre, typed or printed name of reygtered agenl and the if appicatie {NOTE: Ft?gslarsd Agent sgnature requirac when rginstaling) DATE if?

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g

TILE PD [JDELETE 11 THLE OChange  [JAddtion | &

NAME BOSTROM, PAUL M 1.2 NAME -]

steetaporess | 1927 JUNE BELLS DR. 1.3 STREET ADDRESS §
_GITy-§T-2iP CLEARWATER FL 14 CITY-ST-21P &

TiTLe SD [TDELETE Z1TILE Dichange L] Addiion | O

NAME BOSTROM, MARY 2.2 NAME

sweeraporess | 1927 JUNE BELLS DR. 2.3 STREET ADDRESS

EITY-5T-7P CLEARWATER FL 2 4 CITY-§T-2P

TLE 1D CIDELETE 31TNE [JChange [ Addition

NAME MESSER, ELIZABETH 32 NAME

streeraooress | 1927 JUNE BELLS DR. 33 STREET ADDRESS

CITY-§T-2IP CLEARWATER FL 34 CITY-5T-21P

TILE CIDELETE 41TME [change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TALE [IDELETE 54 TILE O change [ Addition

hAME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

CIFY-S1-217 54C7Y-ST-2p

TITLE [ )DELETE 61TILE [CJChange [ Addition

NAME 6.2 NAME

STREE T ADORESS 6.3 STREET ADCRESS

CITY-§1-212 6.4 CHTY-ST- 2P

14. 1 do hereby cerlify that the information suppliad with this filing is voluntarily fumished and goes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ firther

certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer opdipctor of tha corporation or the receiver or trustee empowarad 10 execute this report as required by Chapter 617, Florida Statutes; and that my nameg
appears in Block 12 or 8 3 if changad, or on al himent with an address.

SIGNATURE: %N D NAME OF SIGNING DFFIC %Mﬂﬁ_é‘%%’




