2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # N00000004958
gttt ecretary of State
o _ ofe 2fe e e
CHRISTIAN RADIO NETWORK, INC. 04-20-2004 90017 023 *#*761.25
Principal Place of Business Mailing Address
25 BEVERLY CT 25 BEVERLY CT avwe v oaw
HOMOSASSA FL ?4446_ . HOMOSASSA FL 34446 : .
Suite, Apt. #, ete. Suite, Apl. #, efc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3681758 Not Applicable
ap Country &p Country 5. Certificate of Status Desired [ ':58 -75 Additional
ee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name . el . el

WILLIAMS, SHAWNEE
25 BEVERLY CT
HOMOSASSA FL 34446

Street Address (P.O. Box Number is Not Acceptable)

City FL j Zip Code

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.

SIGNATURE
Signature. lyped or prinied name of registered agent and tifle if appicable. (NOTE: Registered Agent signature reguired when reinstating)
9. Electicn Campaign Financing $5_DD May Be
Trust Fund Contribution. O Added to Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PT 1 Delete TE O change [ Addition
WA WILLIAMS, SHAWNEE AV
stheeT anoress |29 BEVERLY CT STREET ADDRESS
omy-st-zp | HOMOSASSA FL 34446 CRY-ST-ZIP
T STT [ Dekete e [ Change [ Addtion
e HALL, GERALDINE .
stReeT appRess | PO BOX 1342 STREET ADDRESS
crv.snap  |HOMOSASSA SPRINGS FL 34447 CiTY-ST.2P
me.. . |MTL . - . == -oDelse - -§ TTE - — [7] Change= - [ Addition
NAME SWARTZ, JANET NAME
STREET ADDRESS | 8145 W PEBBLE LN : STREET ADDRESS
CITY-ST1-2IP HOMOSASSA FL 34448 o CITY-ST-2IP
TITLE 3 pelete TITLE [C] Change [ Additien
MNAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
FITLE 1 Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZF CITY-5F-2P )
VITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CnY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repert as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other Eke empowered.

SIGNATURE: Sosree Ulonn [ urbarT . i 04  F52-£26-07/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Daylime Phone #




