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; /2003 NOT-FOR-PROFIT C

__UNIFORM BUSINESS

EPORT
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'DOCUMENT # 810258
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1. Entitly Name [
CHRISTIAN MISSIONS INCORPORATED

Principal Place of Business Mailing Address

1800 SHARONDALE [R P.O. BOX 16455

CLEARWATER FL 33775 CLEARWATER FL 337666455

us us

2. Principal Place of Business

3. Mailing Address

LO Box s4Lax

Suite, Apt. #, etc.

Sulig, Apt. #, atc.

FILED
Mar 13, 2003 8:00 am

Secretary of State

03-13-2003 90057 029 ****70.00
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[ CHECK HERE IF MAKING CHANGES

A
Cily & State City & State 4. FEI Number 59-2 149193 Applied For
JIT66 - 6643 Not Applicable
Zip Country Zip Country . . $8B.75 aaditional
; 5. Certificate of Statue Desied ~ %¢' Fee Roquirad
8. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
L e gm ——— Name _... _ . i o - e -
~—BOSTROM, JOHN D" . Street Address (P.O. Box Mumber Is Not Acceptabla)
. 1927 JUNE BELLS DR
CLEARWATER FL 33775
City FL Zip Code
8. The above namad antity submits this statement for the purpose of changing its registerad office or reg(stered agent, or both, in the State of Fiorida, | am familar with, anct accapt
the obligations of registered agent,
SIGNATURE

Signatre, lypedorpdnhdnﬂnanlmaqwlndmnmpﬁcmb

{NOTE: Aegi Agent sig

ahire required whan res ing)

FILE NOW: FEE IS $81.25

9. Election Campaign Financing
Trust Fund Contribution.

|

$5.00 May Bo
Added to Feas

Make Check Payable to
Florida Department of State

0. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 70
Tme PO [ Derpte me O Change [ Augition | & -
NAME BOSTROM, PAUL M NAME =
STREET AnbRess | 1800 SHARONDALE DR STREET ADORESS g
otvv-sar - {CLEARWATER FL 33755 - S1-7p 3
e ] 7 Deiete i Dtrange [ Additon g
NAME BOSTROM, MARY NAME
steer aoress | 1800 SHARONDALE DR STREET ADDRESS
crv-sr-ze | CLEARWATER FL 33755 £TY-57- 2P
me O S - _ Olotm>— ¥ me - - S = L. s e [ Change — ) adsition | ——
-wwe -—— | MESSER,-ELIZABETH— T e
sTreeT a0Dress | 1800 SHARONDALE DR STREET ADDRESS
omv-st-22 | CLEARWATER FL 33755 CIPY-57- 2P
e L pelete THTLE [l Change [T Addition
HAME NAME
, STREET ADDRESS STREET ADDRESS
CAY-ST. 4P CITY-ST-21p
me 0O pelete O] Change 7 Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST- 2P CITY-51- 2P
TTLE 2 celete TTE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CY-ST-2p

12. | hareby certifz that the information supglied with this fih‘ng
i thi

indicatad on this regart or supplemental report is true an:

of the corporaticn or the recalver or trustee empowered (o

Nt with an address, with afl of

g _ _ .
iAW

changad, or on an af

SIGNATURE: / 4

her i

HIPE WS THES

toas not quality for the exemption stated in Seclion 1 19.07#3)(0. Florida Statutes. | further Cerlify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

execyle this report as required by Chapter 617, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if
é empaowered,

SKINATURE AND TYPED OA PRINTED RAMY OF BIGNING OFFICER OR INRECTOR




