FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N00000001584 03-18-2008 90019 015 ****70.00
1l_'t:l:icg%NsamGeLOBA|. NETWORK OF CHRISTIAN MINISTRIES,
INC.

Principal Place of Business Mailing Address 40 D q 8 zu 6

9000 REGENCY SQUARE BLVD. 9000 REGENCY SQUARE BLVD.
JACKSONVILLE, FL 3221 JACKSONVILLE, FL 3221
02132008 No Chg-NP CRZE037 (4/06)
DO NOT WR'TE IN TH IS S PAC E 4. FE| Number Applied For
59-3628171 Not Applicable
L 5. Certificate of Sialus Degied [ Eeaezesq lﬁ:rf;‘f‘)“a‘

6. Name and Address of Current Registered Agent

11152 GAK RIDGE DR SOUTH DO NOT WRITE
JACKSONVILLE, FL 32225 IN TH IS SPACE

~
v/egislered agen! ana’mis if applicable. (NOTE: Registered Agenl signalure reaured when reirstaling) BATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |[-., ,
Due by May 1, 2008 Trust Fungd Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS ' .
TINE VPT
NAME THOMSON, ROBERT

STREET ADDRESS | 4106 ROGER RD
Cry-$1-2P JACKSONVILLE, FL 32277

TITLE ST -

NAME LAPINSKI, MISTY

STREET ADDRESS | 4231 POLO CT

CiTy-57-7ip JACKSONVILLE, FL 32277

TILE T
NAME TRAVIS, DEBORAH

STREET ADDRESS | 11152 OAK RIDGE DR. SO
Cy-S1-21P JACKSONVIL:_E, FL 32211 Do NOT WRITE

| IN THIS SPACE |

TRAVIS, CHARLES
STREET ADDRESS | 11152 OAK RIDGE DR. SO.
Ciry-ST-2IP JACKSONVILLE, FL 32211

TITLE
NAME
STREET ADDAESS
cry-si-zp | .

A

THLE
nve | o
STREET ADDRESS

CITY-ST-2P ‘ Ty e

12. | hereby certify that the information supplied with this filin (? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report isop and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of tha corporation or tha (o Jsle ad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an atig addrp N all othar like empowered.

SIGNATURE:

SIGNATI.IRE AND TYPE@R Pl!yb NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phona #




