2003 NOT-FOR-PROFIT CORPORATION

FILED
May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT lUBR) 4 Secretary of State
DOCUMENT # NO0000003260 ' 04-28-2003 91430 037 ****70.00
1. Entity Name
CHRISTIAN CONVERTS FOR CHRIST MINISTRIES, INC.

Principal Place of Buginess Mailing Address 5 5 04 3 303
10671 SOUTHWEST 174TH TERRACE 1051 SOUTHWEST 174TH TERRACE
PERRINE FL 33157 PERRINE FL 33157
T v smi.
“Suite, Apt. #, eto. T Sie.Aect oo, D] GHECK HERE IF MAKING CHANGES
City & Slate City & State - 4. FE) Number 65'1m77 Applied For
) Not Apelicable
Zip Country Zip Country 5. Ce;tiﬂcala of Status Desireq M’ ?g.;lmguonu
6. Name and Addresa of Current Regjsiered Agent 7. Nome and Address of New Registered Agent
Name
wsm_&Kmip‘h:’; ‘V‘ Tt T ‘S;r;m;\:drsss PO, SZJ:GJJS&E; N&t.kce;;lable) E——
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Coge

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamdllar with, and accept

the abligations of registarad agem.

SIGNATURE

Slgnature, typed or printed fima of registoned agent 2nd UE's f applicebis. {NQOTE: Pegistred AR signature mquired whin fainstating} DATE
. 9. Elaction Campaign Financing .00 Mey B Wake Chack Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 35.00 vay e Florida Department of Stat
10. QFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PSTD . 2 Delets e ‘ DOchange [ Addition | &
NAME PARNELL, MARION NAME @Hr\e_\. O\rw ™ ]
sraeer aponass | 10571 SOUTHWEST 174TH TERRACE STREET ACDRESS 5—, N b N
civ-sT-2¢ | PERRINE FL 33157 Chvy-ST-2p Qd FL 2) 3050 §
Tne 1] ~ Delets TITLE \ [ change [ Addition %
NAME PARNELL, TERESA NAME eres
simeztaooess | 10571 SOUTHWEST 174TH TERRACE —— L,‘"ﬁu} "‘.9;1 - D
cm-si72 | PERRINE FL 33157 forszr | o oreanton, 33030
me  |D . L B ey e 7 CYchange. [ Adgition
HANE JOHNSON, KENNEY T e T [WoEn e Pe.\-n-n-( "‘"

120 & v, 2064 s

. e:pi- “gied D
h 4

sTaeeT DRSS | 16833 SW 102 AVENUE STREEY AUDRESS -

cr-sT-2¢ | PERRINE AL 33157 OS2 |Akie ant Bl ZRATY “

e O3 Detete e ) i O crange, [ Agdilion
NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-S¥- 2P CITY-51-2P

TnE O Deeta TME D change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

onY-$1- 2P CiTY-ST-7e -

e O peleee TmE [ change L] Addition
NAME NAME )
STREET ADDRESS STREE! ADDRESS

Civy-s1-0P CITY-S1-2P

12, | heraby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATYRE AND TYPED OR PRI

does not quality for the exemption stated in Saction 119.07(3Xi). Florida Stantes. 1 further certify that the information
indicated on this report or supplemental report is rue ard accurate and thal my sighature shall have the same legal effect as if made cricler oath; that | am an officer or director
of the corporation or the receiver or frustee emptwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 o¢ Blogk 11 i

EC NAME OF SKIMING OFFILER OR DIRECTOR

4-24-03




