FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJmEAENT # N02000000062 02-25-2008 90041 029 ****70.00
CHRISTIAN FINANCIAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
4901 N FEDERAL HWY 4901 N FEDERAL HWY
STE 300 STE 300
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
ST IR T A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE} Number Applied For
01-05743%97 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired % ?g'zsqﬂ;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
= —— = Narie
WEST, RAY B
43901 N. FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
FORT LAUDERDALE, FL 33308
City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
Slgnature, iyped or printed name of registerad aganl and litte i appicable, (NOTE: Registared Agent signatura recuired when reinstating) OATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Ba ) ’ Make check p,ayjallilb IB -..:J.:
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Débaﬂi[\ent of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TME O change T Agdition
NAME WEST, RAY B NAME :
STREET ADDRESS | 4901 N FEDERAL HWY STE 300 STREET ADDRESS
CITy-ST-21P FORT LAUDERDALE, FL 33308 CIry-§T-2IP
TILE D 7 Delete TITLE O change {7 Addition
NAME WEST, ROBERTE NAME
STREET ADDRESS | 4901 N FEDERAL HWY STE 300 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL. 33308 CITy-8T-2P
TITLE D [T petete TITLE [ change {7 Addition
NAME ARENA, PATRICIA E NAME
STRFFT ADNRESS | 4901 N FEDERAL HWY STE 300 _ B STREET ANDAESS .
Civy-ST1-21IP FORT LAUDERDALE, FL 33308 CITY-ST. 2P
TITLE [ oelete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CImY-$1-210 CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-zip . CITY-$1- 2P
TLE O Detete TITLE O change D Addition
NANE NAME o
STREET ADDRESS STREET ADDAESS
CITY-ST-2I7 CITY-ST-21P

12. | hereby cenrtify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acGurate 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 receives or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmepf%ith an address, with all gther like empowered.

SIGNATURE: //w ) :2@\/,3 Q_c‘)@s% = )020; (9&@35‘#4@9%

)émwu: AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR / Daytine Phone #




