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‘2005 NOT-FOR-PROFIT CORPORATION

T .

- REINSTATEMENT

DOCUMENT # FO3000001879

1. Entity Name

CHRISTIAN MINISTRIES INTERNATIONAL, INC.

05AUG 23 Pi 3:58
SECRETARY OF STATE

Principal Place of Business
1267 HICKS BLVD.
FAIRFIELD, OH 45014

Mailing Address
200 NW 10TH ST.

BOCA RATON, FL 33432

TALLAHASSEE, FLORIDE
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2, Principal Place of Business
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6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

-

HOOD, L. LYNN T
BOCA RATON, FL 33432

200 NW 10TH 7 /\)0"} Kgc,ﬂ- ﬂ“" ‘/i_ >,

i
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Syeet Address (P.O. Box Numbper igNot Acceptable)
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

theobligatio:iofj;ﬁ;ﬁ agent.
SIGNATURE { ,Z,Zﬁ-./

>

Signature, Iypa}éém!ed ane ol registereg Iuant and tite il applicabie.

(NOTE: Reglstersd Agent signiturs required whan reinstating}

ZZQ xw/os’

FILE NOWII! FEE IS $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CP O pelete TITLE cp [8.Change [T Acdition
NAME HOOD, LYNN NAME Ho OC[_, L. L\/n\n 4 .\_
STREET ADDRESS | 5841 GILMORE DR. stweer aovess | | 0 0 W Bris bane StYee
CITY-ST-2P FAIRFIELD, OH 45014 CIY-51-2P 80 r‘\' S+» Lucoie, lFb qu 8‘} W’
THLE Ve B Detere TIME ce N [ Change ‘Addilion
NAME HOOD, JEAN M NAVE Hood, Franciae R <t
STREET ADDRESS | 5841 GILMORE DR. streeTanneess | f fp oS SW Bri §bame :
oIy -§T-21P FAIRFIELD, OH 45014 GITY-ST-2P Po e st L.p_ P AR T 1Y
TRE D W Colee Tme N adiion
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' i e Pt e e S
STREET ADDRESS | 5841 GILMORE RD. STHEET ADDRESS 03 }D?T?;ij“%gi‘j‘jljﬂ :?_'_"‘U‘aqi - 3,} %j:. ol
ciry-st- 2P ——1-FAIRFIELD, OH 45014 _— - GITY-ST-2P ™ ST T Er e - - oo TR
TLE VP O Detete TME "XP Change [ Addition
NAME ALENCAR, GILETHON NAME lencar, Qe ﬂ&*“’” We st g
STREET ADDRESS | 200 NW 10TH ST secTaoress | 4 kL Mageilan Way
arv-si-2e | BOCA RATON, FL 33432 avsize | Delray deach, FL 53 yFY
TITLE ST {1 pelete TILE 5—-,' . BiCange [ Addition
NAE HOOD, SHAMINE Ak Rood < ne -
STREET ADORESS | PO BOX 18687 STRETARESS | ) ZZ: S{\%{:\n'e‘ Hollow Drve
CITY-ST-2IP FAIRFIELD, OH 45018 CIy-S1-2P Eal r‘-F;el&‘ (\bha'm HS n Y4
TITLE £ Delets TITLE O change [ Adoition
NAME F NAME
STREET ADORESS STREET ADDRESS
e T o Jomvstae

12. | hereby cerify that the information supplied with this filing does not quali'ty for the exempition stated in Section 119.07(3Xi), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and thai my signzlure shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the carporation or the receivgr
changed. or on an attachmen,

SIGNATURE:

rustee el

, with all ather like empowered.

DA E/DE” 772-201-20F

SIGNATURE ANOAT/PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #
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