2001 UNIFORM BUSINESS REPOR‘I‘-&;&BR)

37

FILED

1. Entity Name

CHRISTIAN RADIO NETWORK, ING.

DOCUMENT # NO0OQ00004958

Apr 12,2001 8:00 am
ecretary of State

03-23-2001 90011 029 ****61 .25

1

Principal Place of Business Malling Address
25 BEVERLY CT 25 BEVERLY GT
HOMOSASSA FL 34446 HOMOSASSA FL 34436 U
A Y
Suite, Apt. ¥, elc. §uite, ApL. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number ) Apptied For
SQ — 3 (LY L Z 5 8 Not Applicable
Zip Country Zip Country " $8.75 Agditonal
8. Certificata of Status Dasired | Fae Required
6. Neme and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
T - R i e T b i S e bk G e N F T T e TR TR - L . L
WILLIAMS, SHAWNEE Straet Address (P.0). Box Number is Not Acceprable)
25 BEVERLY CT
HOMOSASSA FL 34448 .
City FL Zip Code
B. The above named entity submits this statemant 1or the purpose of changing s registerad office or registerad agent, or both. in tha state of Florida.
SIGNATURE
Signature. typed oF prnted rame of regitier ed agent and tie il Rppicable. [MOTE: R Agent sigy ARG Wi Q. DATE
FILE NOW: 9. Election Campaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10, DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
e PT 03 Oekete T D) Chenge [ Addiion | S
N WILLIAMS, SHAWNEE A 2
STREET ADORESS | 95 BEVERLY CT : STREET ADORESS 5
cov-s-2¢ | HOMOSASSA FL 34448 my-S1-2¢ i
THE ST O peen mE Clcrange [ Addition ?,
NAME HALL, GERALDINE HAME
STREETADDRESS | PO BOX 1342 STREET ADDRESS
crv-st-2r | HOMOSASSA SPRINGS FL 34447 crv-51-2°
TR BT, S — T[] Deketa Lame. - -QuprSe - JAreaT .. . e [Addiion | -
one_—_ | BARNES, P I - SN LA = _.
STaeeT ADDRESS | 5281 TUNA STREET ADDRESS
ury-51-20 | SPRIN s | fomr05ASSR , Al FTyvyd
e {0 Delete it [dcmnge [ Astition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CIY-S3-21p crY-S1-2P
TILE [J pelets TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CirY-57- 2P CITY-ST- 2P
TRE [ petete TME [ Chage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2iP CY-§7-3P
12. 1 hereby certify that the information supplied with this ﬁlirx:g does not qualify for tha exemption siated in Section 119.07‘13)0). Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as raquired by Chapter 617, Florida Statutes: and thal my name apgpears in Block 10 or Block 114
changed, ¢r on an attachrmg th an address. with all other like empowered.
' ; S LB o Lo
SIGNATURE: /7 SNCURINEE WILCIAMS
[rate Deytima Phons #




