2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

CHRISTIAN MINISTRY FUNDS, INC.

DOCUMENT # N01000004390

Principal Place of Business®
BEITWHIHFOW-PARK-DRIVE

MWAPEES 34108~
JYBS0 Olg W Rd; sakel|
Bonye Spres £ 343S- 7097

Mailing Address
6635 WILCOW PARK DRIVE™
NAPEESF—-S44+09—
24gso Old 41 Rd; Saite I
Bookg Springs L JUIS-T08T

FILED

Jun 23,2004 8:00 am

Secretary of State

06-23-2004 90003 009 ****5] 25

SYBS 0 Old A fa, Sette i HURS0 Old G\ Ad., Suibell
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (?/04)
ity & State ity & Sta_t_e 4. FE! Number Applied For
é Q0 \.ﬂ-\- 60“ nas , o Dy e 3 Vine < L 59-3757468 Not Applicable
323‘\3& 1087 - ountry 1 35{?5- 208 Cotalry 5, Certificate of Status Desired Im| gg'gesqlﬂ?:c;"mai
6. Name and Address of Current Aegistered Agent 7. Namé and Address of New Hegistere& Agent )
: - Name ™,

.

ROLLINS, NOLEN

Street Address (P.0. Box Number is Not Acceptable)
2862 MIZZEN WAY

NAPLES FL 34109

City Zip Code

FL

8. The above named enlity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
bfi7foy

/l/océv Kovrvins EXECuTIvE D[ﬁﬁé‘c‘mr&. )z

¥
Signature. typed of printad rame of registered agant and title it apphcatle. DATE

X

SIGNATURE

(NQTE: Registered Agen! signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1€ 3y
lorida:Department of State

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PO 7 Detste e [ Change  [] Addition
NAME ROLLINS, NOLEN NAME
STREET AnpRESS | 2862 MIZZEN WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL ”341 Q9 CITY-ST7-2IF
TmEe vD [ Delete TITLE [JChange ] Addition
NAME BIGGS, ROBERT NAME
smger anoress |4410A 5TH AVE. SW . e | STREET ADDRESS _ _
CITY-ST-ZIP NAPLES FL 34118 CITY-ST-2I7
e c—STD- e . s i Dt~ - B THE L | e~ .- A Change [ Addttion
NAME HELWEG, MARK NAME
STREET ADDRESS | 5481 COVE CIR. STREET ADDRESS H w32 doaw -Qor‘f‘ Crede a
CITY-ST-2IP NAPLES FL 34119 CITY-ST-21P

= Napes FL 3%03 _
TIME T derete TTLE [ cChange [ Addition
NAME MUTZ, OZ NAME
sTRgeT appress | 5119 LAKE-IN-THE-WOODS STREET ADDRESS
ary-st-zp  |LAKELAND FL 33813 CITy-ST-2IP

) -
THE 1 Delere TITLE [ cChange (1 Addition
NAME CISKIE, ROGER NAME
sageT anpgss | 679 WEST STREET STREET ADDRESS
crv-stzp |NAPLES FL 34108 CITY-ST-2PP

D —
TiTLE 1 vetete TITLE [ Change  [] Acdition
NAME CHANDLER, BRUCE NAME
streET appRess | 930 S. COLLIER BLVD 503 STREET AQDRESS
CITY-ST-2P MARCOQ ISLAND FL 34145 CITY-ST-ZP

12. I hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on 1his report or suppiemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowered {0 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 attachmeni with an aggress, with all other like empowered.

SIGNATURE: Neocgw Keop Livs EXEw TWE Preeca 6/747 2 39-566- 00 %%

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

»

Date Cuylme Phone #




