FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g-
CORPORATION Katherine Harris i A l‘ 22, 1999 8.00 all’l gf
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90195 032 ****61 25

DOCUMENT # F93000002082

1. -Corporation Name

FAMILY CHRISTIAN MINISTRIES, INCORPORATED
| MRID [N RO 1L LR B A v i ,

: ! ' R16s7 - sords - 22 ;
Principal Place of Business Mailing Address \__————-————‘d—J

€316 SAN JUAN AVENUE 6316 SAN JUAN AVENUE
SUITE #25 SUITE #25 I | ‘
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

|
us us :
!
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
2 - - ' 26] o -1 04/22/1993 -
Suite, Apt. #, elc, ) Suite, Apt. #, etc. 4. FE| Number Applied For
122} . 27} 58-1279286 Not Applicable
City & Stat City & State iti
—] fty @ - Y 5. Certifcate of Status Desired O $8.75 Additional
23 El Fea Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 ];;] ’E‘ I_;(ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
o 81] Name '
P W N
CASTANIEN; KENNETH R- . 32| Strest Address (P.O. Box Number is Not Acceptable)
2809 BULLS BAY HIGHWAY 5
JACKSONVILLE FL 32220- - '
oaor ok R 84| City FL 85| Zip Code

"11. Pursuant to thé provisiunsl of S-ections 617.0502 and §17.1508, Florida Statutes, the above-named corporation subkmits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signature, typed ar printad name of registered agent and fitle f applicable. {NOTE: Registered Agant signature required when reJnsmting)A DATE 5‘
P OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| £
TME D [ DELETE 1.1 TMLE Pirector : [OcChange  &TAddition | ¥~
NAME ATKINSON, ROBERT 12NAME Tamra Steinmetz o
stReev Aoress| 8032 VIRGO STREET , 1asmeeTaoress (5235 Lexington Ave. o .
omv.stzp | JACKSONVILLE F . 1ACIY.57.2p cksonyille, F1. 32210 &
TIE D ) JPRDELETE 21 TIFLE D . [Change  BefAddion | ©.
HAME NEWBERG, JUDITH 22WME Nancy Castanien |
streeT aporess| 4622 WHEELER AVENUE - : T 23sTEETAORESS (113 Burnside St. : o
erv-st.2p | JACKSONVILLE FL 32210 24CITY-5T-2P 2021
TME p OJ DELETE 3TME D T , Dechange  fFAddition
HAME CASTANIEN, KENNETH R 2NAME Robert Sil, as
sTReETADORESS| 2809 BULLS BAY HIGHWAY IISTREETAODRESS (410 Druid St.
ervst.ze | JACKSONVILLE FL 32220 sarestae g 3
mE S ] DELETE 417MILE D sonviHe, 132254 [ Change Emiﬁon
NAME CASTANIEN, HELEN P 4.2 NAME Gina Silas
sTReeTAnoRess| 2809 BULLS BAY HIGHWAY A3STREETAOORESS |41 0" Dpudd St t
emy-st-z¢ | JACKSONVILLE FL 44 CIY-$T-29 4 e i
TME D 0 DRLETE 51TME e » T [Change [ Additon
WAME CASTANIEN, GERALD S2hAE -
smreevaporEss) 113 BURNSIDE STREET 5 STREET ADDRESS
crv-st-ze-*+ ' JONESBORO GA 54CITY-ST-2ZIP )
ME. el T o [J DELETE 61 TME [Change [ Addition
e . GTEINMETZ, JOHN : B2 NAME
streeT aporess| 5235 LEXINGTON AVENUE 6.9 STREET ADDRESS '
onv-si-ze | JACKSONVILLE FL B4 CITY-ST-2P

14. I hereby certify 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 } "
indicatéd on this annual report or supplemental annual report is true and acturate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executel_tlzlis report as required by Chapter 617, Florida Statutes; and that my name appears in |

all othar like Bre '

Block 12 or Block 13 if changed, or on ap, attachment addres with pmpowered.
SIGNATURE: ﬁ//z/f ] 078 590 & ]




