2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) °

FILED
Apr 05, 2005 8:00 am

DOCUMENT # N01000001713

1. Entity Name

CHRISTIAN LIFE MINISTRIES INTERNATIONAL, INC,

ecretary of State

04-05-2005 90044 003 ****6]1 .25

Principal Place of Business

2445 TESORO CT
KISSIMMEE FL 34744

Mailing Address

2445 TESORC CT
KISSIMMEE FL 34744

2. Principal Place of Business 3. Mailing Address

AR

CHRISTIAN, STEVE
2445 TESORQ CT .
KISSIMMEE FL 34744 # .

!
’

A

Suity t. #, etc. Suite, Apt. #, etc.

e, At #, etc ite, ApL. . el 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For

59-3706190 Not Applicable

Zi Count Zi Coun ) . it

P Ly P iy 5. Certificate of Status Desired O $8'75 A_ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . e e - - — | Name .- -

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

City Zip Cade

FL |

the cbligations of registered agent, .
[N

SIGNATURE

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

Signatite, lypad of prnled name o tegisterad agenl and itle | appicab

{NOTE- Regsiared Aganl sgnatute required when rainstatng)

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Delete e ' O Change XAddiiian
NAME CHRISTIAN, STEVE NAME Eudentia Perez
STREET ADDRESS | 2446 TESORO CT STREETADDRESS | 5 5 &5 Oéarnge Abdde
civ-s-zie | KISSIMMEE FL 34744 CITY-5T-ZP Bonsiamepe Fle agqdl _
TITLE vD [ Delete TITLE A [J Change [ Addition
NANE CHRISTIAN, JOAN NAME
STREET ADORESS | 2445 TESORO CT STREET ADGRESS
CIFY-ST- 2P KISSIMMEE FL 34744 CITY-ST-ZiP
e 18D _ Ol petets W 1M e — . [ change _ [T] Additian
NAME NELSON, INGRID NAME
STREET ADDRESS | 3437 FOX CROSSING DRIVE STREET ADDRESS
CHY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP
TILE ASD 03 Delete TIE [Jchenge  [] Addition
NAME LEYSATH, KIM NAME
StRees appress | 1877 ATTUCKS AVE STREET ADDRESS
crv-st-zp - [ORLANDO FL 32811 CITY-ST-2IP
D "
TITLE Delete TITLE [ Change  [] Additien
o RUIZ, IRMA X e ’
siaecT aopRess |2441 TIMOTHY LN STREET ADDRESS
orv-stze  |KISSIMMEE FL 34744 o . CITY-ST-2P
e O Detete TTLE [T changa mddiunn
NAME NAME
SIREET ADDRESS | STREET ADDRESS
Y- Si- P : CIFY-ST-2P

indicated on this report or supplemental report is true an

12. | hereby certify that the informAtion sdpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an address, with all other like empowered,
SIGNATURE: éj&m @‘E C'{’meﬂu ) Soan E, Cheishan

3laolos  4y739¢.3253

réﬁmﬂuns AND TYPED OR PRINTED NAME OFSIGNING OFRCER OR DIECTOR

Date Daytime Phane #



