2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0O00004045

1. Entity Nama

CHRISTIAN RESORTS & RETREATS INTNL, INC.

Principal Place of Business

224 W. LONGCREEK COVE
LONGWOOD FL. 32750

Maliling Address

221 W. LONGCREEK COVE
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc,

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90832 013 ****61.25

LT R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59'3655951 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 9879 Additional
) Fee Required
6. Name and Address of Current Registered Agent= == ==~ - [ =wo— =~ 27 Name and Address of New Registered’Agent™ —~~ .
Name

HODGES- GEORGE Street Address (P.O. Box Number is Not Acceptable)
250 CR-427 SOUTH, STE. 118
LONGWOOD FL 32750

City

Zip Code

FL

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

~* the obligations of registered agent.

1‘>IGNATURE i

[ Signature, typad or printed name of registered agent and tite if applicable.

(NOTE: Registerad Agent signature requirec when reinstating) DATE

-* FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Florida Department of State

10. - OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 pelste Tme [(JChange [ Addition
NAME BOURNE, GERALD P NAME
sTReeT AD0RESS | 221 W. LONGCREEK COVE STREET ADDRESS
orv-st-28 | LONGWOOD FL 32750 CITY-5T-ZP
TITLE D [ Delete TITLE Ol change [ Additien
NAME BOURNE, ROBIN J NAME
sTReET anoRess | 229 W. LONGCREEK COVE STREET ADDRESS
- oY-ST-2P == | LONGWOOD FL"32750- - ~ - - -~ - -3 =« LOTY-ST- 2P | —~im - = e e e o
TILE D O pelete TILE [ change [ Addition
NAME GONSALVES, H. NORMAN HAME
STREET ADDRESS | 4335 BENEDICTINE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-21P
TILE O Delste TITLE O Change [ Acdition
NAME . NAME .
STREET AGDRESS i STREET ADDRESS
CITY-ST-ZIP OITY-ST-2P
TITLE e O Delete TITLE (O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P oITY-5T-2IP

12. | hereby certily that the information supplied with this f|l|n§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

indicated on this report or supplermental report Is trug an

accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE

or an an attachmesti8ith g

.

address, with all other Ilke empowerad.

F“;&fgauﬁﬂ& Al mu%cﬂ(@/?ﬂ I

SICMATI IDE AMBTYDER M2 BOWITEDR MARME S

— P

0072189

CR2E037 (10/02)



