2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 07,2005 8:00 am

DOCUMENT # 810258 Secretary of State
1. Eniity Nama-~
K' 02-07-2005 90071 Q26 ****70.00
CHRISTIAN MISSIONS INCORPORATED
Principal Place of Business - Mailing Address
3495 HOFFMAN ST. . PO BOX 983
H-21 PENNEY FARMS FL 32079
GENNEY FARMS FL 32079 us q 0 ﬂ I 4 325
Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10’04)
City & State City & State 4. FE! Number Applied For
59-2149193 Not Applicable
Zip Couniry dp Country 5, Certificate of Status Desired ﬂ' g‘;.e'g?q&?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - - = Narne -
BOSTROM, JOHN D 5 558 e
1927 JUNE BELLS DR e e Do e De.
CLEARWATER FL 33755 y i .
o‘/ N CAEALLIATER A 33755
adafress orgf- fmbj City FL 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 obligations of regisiered agent

SIGNATURE
Sigrature, typed of prnted nama o regrstered agent and title «f apphcable (NOTE, Rogstated Agen! Sgnalue requiiad whan rgnsiating) CATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
B B R N . i Lt LR [
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE PD O elete TTLE [ Change [ Addition
NANE BOSTROM, PAUL M NAME
STREET ADDRESS | 3496 HOFFMANS ST H-21 STREET ADDRESS
CIY-ST- 7P PENNEY FARMS FL 32079 CITY-ST-2IP
ME sD O Celete MIE [ change [ Addition
MAME BOSTROM, MARY NAME
STAEET ADDRESS | 3495 HOFFMANS ST H-21 STREET ADDRESS
CITY - ST-ZiP PENNEY FARMS FL 32079 CITY-ST-ZiP
Tme O _ - O peee THLE . _ _ [ change [ Addition
NAME MESSER, ELIZABETH HAME '
STRECT ADDRESS | 3495 HOFFMANS ST H-21 STREET ADDRESS
CITY-SI-21P PENNEY FARMS FL 32079 . CITY-ST-27
TITLE O Delete THLE [ Change [ Addilian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2iF CITY-ST-2IP
TITLE : O Delete niLE (J change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST- 2P
iITLE [ Delete TILE [ change (7] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2F - CITY-51- 2P

12. | hereby certi[?_;l that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 as if made under oath; that | am an officer or director
of the corporation or the reseiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at t with an address, wim?!-l?er like empowered.
SIGNATURE; =2/ At > P pf. /R0 /LS Iny-88¢-Fs3
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING oﬁncgﬂnnitﬁmwn £ " oae S Daytme Phona #



