FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NOOQ00005663 01-23-2006 90053 011 ****61 .25
1. Entity Name
CHRIST IS THE ANSWER MINISTRIES, INC,
Principal Place of Business Mailing Address
762 HOLBROOK CIRCLE P 0 BOX 953696
LAKE MARY, FL 32746 LAKE MARY, FL 32795-3696
S S— AR DA CIRAOR AT
P,O, Box 953696 P.O, Box 953696
Suite, Apt. #, etc. Suite, Apt. #, etc, 01202006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
Lake Mary, FL 32795 lake Mary, FL 32795 59-3667070 Not Appiicable
Zip Courtry Zip Country 5. Centificate of Status Desirad Od geae';esqt‘:?:;ﬁ""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- TTTemooT o o - 7 ) Name B
'TOLENTINO, MAYA Mark Lammert
Street Address (P.O. Box Number is Not Acceptable)
:g:'?OD!RKSEN DRIVE - eel 412(5)9 mC&r ul erngadceDa
'DEBARY, FL 32173
Ci ZipCH
¥ Winter Springs FL | 33708

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

the obligations of registered agent,

SIGNATURE

Sigrture. tyed o ghaueff name of rogistersd agen Sna tie i avpFcadie, {NOTE: Registerad Agen! signsture requied when reinatating) OATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE [s]e] O pelete TITLE DC K change [ Addition
NAME FRANZ, CHRISTOPHER J HAME Franz, Christo
STREET abDAESS | 437 MAINSAIL CRT smeeraoneess | P.O. BOX 95369
om-s-zP | LAKE MARY, FL 32746 CY-§1-2P Lake Mary, FL 32795
TME pvC ] Delete TITLE [JChange  [J Addition
NAME DE GROOT, PATRICK MAME
STAEET ADDRESS | KORENBLOEMSTR 6 STREET ADDRESS
CITY-ST-2IP 3202 BN SPIJKENISSE HOLLAND, CIFY-§T-21P
THLE DS 3 Delete TITLE ) Change [ Addition
MAME . --SCHLEIER, MATTHIAS - CNAME ~ - -— — e — B — - —
STREET ADDRESS | 102 GULF BLVD #3086 STREET ADDRESS
CITY- 5T-21P INDIAN ROCKS BCH, FL 33785 CrTy-s7-2IP
TINLE [ Delete TINLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITE O pelete e [ Change (] Additica
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Gimy-ST-20p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if mada under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (T-BAMYL CEQ / “26;:06 $OF 2606104/

SIGNATURE ANB/TYPECPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Prons #




