‘SIGNATURE:

PYT—

e |
2003 NOT-FOR-PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
. ; 3 3
DOCUMENT # NO1000001713 ~ g8 Secretary of State
1. Enlity Name
03-03-2003 90487 048 ****g] 25
CHRISTIAN LIFE MINISTRIES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2445 TESORO CT 2445 TESORO CT ;
KISSIMMEE FL 34744 KISSIMMEE FL 34744 10030251
. : ~
Suite, Apt. #, etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.37%190 Applied For
Not Applicable
zp Count_ry 2P Country 5. Certificate of Status Desired O $8.75 Additional
R — e Fee Required
6. Name and Address of Current Registered Agent~ = " ~ = 7 7"7: Name and Addréss of New Registerad’/Agent™" "~ - ~
- Name
CHRISTIAN' STEVE Street Address (P.O. Box Number is Not Acceptable)
2445 TESORO CT A
KISSIMMEE FL 34744 g
- iy Cit Zip Cod
K : | ; ity FL ip e
8. The above named entity submiE this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e
Signatura, typed or printed ?me of registered agent and title if applicable. 1‘ {NOTE: Registerad Agent signature requirad when reinstating} DATE
.a".":,;] 3 -
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE 1.25 ‘ g - ay S
IS 56 Trust Fund Contributian. Added 1o Fees Florida Department of State
3
Qi
10. QFFICERS AND DIRECTORS . i I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
e PD Coslets TITLE Oichange O Addiion | &
NAME CHRISTIAN, STEVE NAME =4
sTREET ADDRESS | 2445 TESORO CT % B-.STREET ADBRESS 5
om-st2P | KISSIMMEE FL 34744 AR 3
o
TLE VD 7 Delete TITLE O] Change (1 Addiion | &
NAME CHRISTIAN, JOAN NAME
STREET ADDRESS | 2445 TESORO CT STREET ADDRESS
eiv-stzp | KISSIMMEE FI°34744==" ~ - - R - CITY-ST-2P. . |omx - s e o
TME SD T Detete CTLE [ Change [ Addition
NAME QUINONES, EMILY NAME
sTReeT ADDRESS | 2441 TIMOTHY LN STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TITLE ASD _ " Detete TITLE O change [ Addition
NAME LEYSATH, KIM NAME
street Anoress | 1877 ATTUCKS AVE STREET ADORESS
cmv-sT-2P | ORLANDO FL 32811 CITY-51-2IP
THLE D O pelete TITLE [ change [ Addition
NAME RUIZ, IRMA -F nane
streer anoaess | 2441 TIMOTHY LN STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 GITY-ST-2IP
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporalion or the receiver or trustee empowered (e execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmggt with an address, with all other like empowered.
SR O SN X o) STy 1 Y
B AYNE REOWEER C heistian - 02/2%los 40713443353 Mers4r:383
— o o T - | - Jr— -

S Pavtime Phoda 3 =



