NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # NO1 00000 SHO\

1. Entity Name

Chris Musorove Mimstries Tne.f

- DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Hwy S1 Nerth PO

3. Mailing Address

[2)03( L,“5‘8

Suite, Aptf#, etc.

Suite, Apt. #, etc.

FILED
Jul 04, 2002 8:00 am
Secretary of State

07-04-2002 90549 044 ****96.25

80127054

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
W\ atlfo L AN ayo 4 FL 59 *3760724 Not Applicable
Zip Country Zip Couniry " ) $8.75 additional
31 o é‘ LL\C A 5. Certificate of Status Desired [l Fee Required

22 D60

7. Name and Address of Current Registered Agent

; Name ChHé

ML\S qrbv &

| IN THIS SPACE

OT WRITE—

2219 13

Stiget Address (P07 TNJﬁntfeﬂs‘sz‘ﬁéﬁatabléy

\

V] ive Bak

Zip Code
32040

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

i Mudenore

SIGNATURE'

7/2/200?_

CR2E037B (12/01)

SlgnMwaed or printad name D!reg{sleled agent a“ title it applicable. {NOTE: Registered Agent signature required when reinstating)
EFEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added 1o Fees Department of State
10. ‘ OFFICERS AND DIRECTORS
e President me
KAME Cnris ANIusSorove HAME
smeraooress (7712 19 130 A Ha STREET ADDRESS
CITY-5T-2IP ?\'\ Ve OOK . FL 220060 CITY-S1-2P
TME ecre tor \f TITLE
NAME erv '(Y\\LS%\"OVQ. MAME
sreeraooness | 1R ADBMERY Rd STREET ADDRESS
CITY-ST-2P Ave DaX . FiL. 32000 CITY-51-2P
e Direc to . me -
NAVE _Suu:‘a{ %OU‘\ o ‘.Sgﬁ(' NAME
STREET ADORESS | T . oY 3 STREET ALDRESS ‘
ov-stze | Lea¥e Ciry FL 32024 CITY-ST-2P DO NOT WR'TE
L Wrrechor TILE
NAME =\ \\\* Tvoans HAME IN THIS SPACE
seeTancness |14+ . | ok 1was STREET ADORESS .
CITY-5T-2IP \N\'\\ \—ﬂ Spfi NGRS FL 320 ATY-ST-ZP
e Pirector ~o TE
NAME Sorn H ool han NAME
SREET ADORESS | \N D P aC 5\{\\{’.\{ Q4. Aot. B STREET ADGRESS
CIy-S7-2P ‘?\\ vy OoXK . FL 3204ub CITY- §T-71P
Tme Dicecyor TiLe
NAME Xevia JacKson NAME
STREET ADDRESS R-\- LD BoY B4R STREET ADDRESS
CiTY-ST-2P MMANG FL 3200\ CyY-Sr-2p

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signalure 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 1o execute this report as required by Chapter 617, Floria Statules; and that my name appears in Block 10 or on an i

attachment with an address, with all other like empowered.

SIGNATURE:

Chris Musgroe

7/),/2 po2. (3'34)274~30,£1?

= L Davtime Phona #



T Ma?f{mmé”
ARTICLES OF AMENDMENT Boig o
to
ARTICLES OF INCORPORATION
of

. . . . T
Chris Musarove Ninrstries dnc.
pres e
NOOOOOO5YD]
{Dacument Number of Corpuration (If known)

Pursuant 1o the“ﬁr'évi.\fftfr_zs‘a:fséctiarz'6'!*7.J 006, Florida Srat"tgf_es. the undersigned Florida
nonprofit corporation adopls the following articles of amendment to its articies of iricorporarion.

FIRST: ) Amendment(s) adopted: (INDICATHE ARTICLE NUMBER(S) BEING AMENDE®Q, ADDED OR
DELETED.’

Ardicle TL Purpose

To minisker +he oospel 1N chorcdnes  CamMPs, _
oOVerSens M 551 Oﬂs%and al\se do pub\ic, sc,hoo\ ossemblies
Yo educate young preonle on drug, alcohol and

seyual abstinence .

prisons,

SECOND: The date of adoption of the amendment(s) was: 7/ 2 / 2002
THiRD: Adoption of Amendment (CHECK ONF) A

3 The amendment(s) was{were) adopted by the members and the number of votes
- - , . cast for the amendment was sufficient tor approval.

WThcrc are no members or members entitled to G)tc'o_r.) the amendment, The
;amendment(s) was{were) adopted by the board of directors.

Signatare of Cha rman, ¥icc Chairman, President or other officer |

Chris Mus rove

C
Typed or printed name

)Dr\es(dem% | 7/2 /;002_

: Dafe
Title




