2006 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT {(AR)

FILED
Feb 17,2006 8:00 am

DOCUMENT # No1000001713

1. Entity Name

CHRISTIAN LIFE MINISTRIES INTERNATIONAL, INC,

Secretary of State

02-17-2006 90087 050 ****70.00

Principa'l Place of Business Mailing Address

2446-TESOROCT— 2445 TESORO-CT C
o o H"Hm |“||m Hl” ||m ||m IIH]“““I’" “IH“"‘ ll“l ““"“Hll'
2. Principal Place of Busingss 3. Mailing Address
- yl 5 v
1Y BRidset’s Coupt | 1T1Y Eridie tS Courek
Suite, Apt. #, atc. Suite, Apt. #, elc: 15t MOORE CR2E037 (10/05)
——— ——
Cily & State , City & State . 4. FEl Number Applied For
Kissimmee Floeicla rissimmee, Flogide 59-3706190 Not Appticable
Zip : Counlry Zip Country . ' . . $8.75 aaditional
5q _74 q &[é Q_ 3q _7L’q 5. Certificale of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTIAN, STEVE
2445-FESORG-EF
KISSIMMEE FL 34744

17 14 BR:‘dgcf’S Court

Streel Address (P.Q. Box Number is Not Acceptable)

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

Ihe obligations of regisiered agent.

SIGNATURE

Slgnaturg, typad wn phnted name of regsicied agent and wtke If spphcable

(NOTE: Reqistared Agent ssgnatune raquirad when rnsianrg)

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

T

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES Td QOFFICERS IN10

11. AND DIRECTORS

mLE PD O delete TILE Q’Change 3 Addition
NAME CHRISTIAN, STEVE NAME . P

STREET ADDRESS | 2445.-TESORO.CT smecranoness | 177 14 B d']?}S Cowet

orv-sizp  |KISSIMMEE FL 34744 e - trvesize oo Kissimmee, Blopdas 397494 - —_—— -
TILE vD O Delete e / ,WChange 1 Addition
NAME CHRISTIAN, JOAN NANE . 7

STREET ADDAESS | 2445 TESORO CT STREET ADDRESS | | 7] 4 @Rr djt B C&u&f'

ov-5i-2P - |KISSIMMEE FL 34744 CITY-ST- 2P ¥osShmme 1 Fl Oﬁu‘w 3{{74_/%

TN SD _ [ Delete hme 1 ) Change,__[] Addition_
NAME " |NELSON, INGRID NAME . iU

STREETABDAESS, | 3437 FOX CROSSING DRIVE STREET ADDRESS ODO{S"’;—?’M Ann D .

or-sr-2¢ [KISSIMMEE FL 34741 CrTy-§1-2P bﬂ‘-’b‘ﬁ Lo i&ﬁ wh. Plog.de DY

TISLE ASD O velete THTLE } ’ Change  [] Addition
NAME LEYSATH, KiM NAME .

STREET ADDRESS |1877 ATTUCKS AVE STREET ADDRESS 3‘09\b DOM& B' Q_QDUJZ:“

CIY-ST-2P - |ORLANDO FL 32811 CIFY-ST-2IP D@J&t\ldm F‘OQ.{ (:la) 33809

HILE D O Daiete TITLE A [ change  {J Additicn
NAME PEREZ, EUGENIA NAME

STREET ADDRESS (2225 ORANGE BLVD STREET ADDRESS

CHY-SF-2IP KISSIMMEE FL 34741 CIY-ST-7P

TILE 71 petete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an

SIGNATURE:

ment with an address, with all other like empowered.

CWD TSoan Cheis TIAN

2/ 2/200 0 7 2443253




