2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR | Feb 24,2004 8:00 am

DOCUMENT # 810258 =
1. By Nme Secretary of State
CHRISTIAN MISSIONS INCORPORATED (2-24-2004 90013 039 *=**70.00
Principal Place of Business Mailing Address
1800 SHARONDALE DR P.C. BOX 16625 - ————— -
CLEARWATER FL 33775 CLEARWATER FL 33766-6495 s
us us )
BF¢TS LoFFmay ST Lo, Box FEI
Sun,z/Ap:; ;ztc. Suite, ApL #, etc. MOORE CR2E037 (11/03)
City, & State City & State 4. FEI Number Applied For
EpNE Y fAR.MmS FL /d/;‘ v E (;/ Aems , Fe 59-2149193 Not Applicable
Zip Country ae Couptry i ; $8.75 Additional
E ?0 7q GAAC/ 36‘6 79 C,(_gy 5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" BOSTROM, JOHN D
1927 JUNE BELLS DR
CLEARWATER FL 33773° 33755

Street Address {P.O. Box Number is Not Acceptable)

City : FL ! 2ip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and lite it applicable. {NOTE: Registered Agant signaiure raquited when reinsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ celete TITLE Sezme. O Change [ Addition
NAME BOSTROM, PAUL M NAME S e— ] L address anﬁ
sTheeT AnoRess | 1800 SHARONDALE DR ST AIRESS | UGS ABFFEMAN S ST H-2l
CLEARWATER FL 33755 5T, £ Py
CITY-$7-21P h CITY-5T-2IP ﬂf,wy Ey /77,3/),5‘ i JAS7G
D =
TILE 7 Detete THLE Same. . (& Change [ Addition
NAME BOSTROM, MARY NAME Sami. ; dcblress on E’i
swier aporess | 1800 SHARONDALE DR STRECTAOORESS |3 &/ F S AOCFmAn) ST. 117=2
cmy-st-zp  |CLEARWATER FL 33755 ov-ste | Bep VEy SARms, Fe 340 79
e D O Delete me Same. Change  [] Addition
wae . __ . |MESSER, ELIZABETH . . . .. N ATV Samee - o e e e aJd'tSS—On(J** -
STRFET ADDAESS | 1800 SHARONDALE DR ‘ STREETADORESS | Fo/ G5~ AoFFAMA 57 N2/
arv-stzp | CLEARWATER FL 33755 oSt | Prpw By FARMS, FL F207§
TILE O petete TLE 7 [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-ST- 211 CITY-ST-2P
Wik [ Gelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THE ™ petete TITLE [ Change  {_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
coY-ST-21P CiTY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recgiyer ar trusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghaept with an address, with all other like empowered.

SIGNATURE: ;/ my@? 5&6/5%/ pres. 95//7/4:% D if - AT -8aS3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Bale Daytime Phone #



