’ CHKFCO3 FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State

- o o4 0 3 24
DOCUMENT # N02000007804 04-13-2005 90046 028 61.25
1. Entity Name
CHRIST IN YOU MINISTRIES, INCORPORATED
Principal Place of Business Mailing Address q U U b 4 8 d !3
2015 EAST RAMPART STREET - 2015 EAST RAMPART STREET
TAMPA, FL 33617 TAMPA, FL 33617
S S— NCEUATE AR AT
Suite, Apt. #, elc. Suile, Apt. #, elc. 04112005 Chg-NP ICH2E037 (10/03)
City & State City & State 4. FEl Number Applied For
03-0486977 Not Applicable
- - - Cowmr : Zip- _ Country, — - ~5. Centlicate of Staws Desired—~ [ ?geg?q Addlonal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
HILL, CAROLYN A
2015 EAST RAMPART STREET Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33617 -

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons ol.registered agent.

——— e e e P - .

SIGNATURE R S

Signature. Iyped o prnted name of regrsiered agenl and Idte )l appircanle. (NOTE: Registered Agent signalure requred when reinsiating} DATE

) . t

.ang Feve is 55;1 ,‘2'5 ) 9. ‘Election Campa{gn I-Lt.nancing - - —5$5.00 May Be S Make check ﬁayﬂble to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. -"-")DETIONS[CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT T Delete TITLE G y /D [E/Change [ Addition
NAME HILL, CHARLES J NAME H P ” (e sT.
STREET ADDRESS | 2015 EAST RAMPART STREET STREETADORESS | &9 oy £/ E&ST ( o Pw—rspcd
or-sT-IF | TAMPA, FL 33617 ciry-g1-2p —“7_MKDR" £i %3617
TLE VST {3 Detete TITLE [J Change [ Addition
NAaME HILL, CAROLYN A HAME
STREET ADCRESS | 2015 EAST RAMPART STREET STREEF ADORESS
CITY-ST-21P TAMPA, FL 33617 7 CITY-5T-2IP
me O UTITTT T - — e - E - e e e [ Change _ [} Addition
NAME MANDEN, INDRIS NAME
STREET ADDRESS | 4607 20TH STREET STREET ADDRESS
CY-53-2P TAMPA, FL 33610 CITY-5T1-2P P
e T (J Dalete e lﬁ 2 a’, B Change  [] Acdition
NAME BRADLEY, RAYMOND NAME ﬂkfr (‘Je, /)4{{ mou 5
STREET ADDRESS | 1250 CANTENBURY LANE - APT 247 STREET ADDRESS L/ 7
ov-si-ar | TAMPA, FL 33614 R CITY-S1-2P TA’I’)’] oA, ~ (__3 3 b 0
e T O Detete e B ' O Ctange L] Addition
NAME JACKSON, ANTONIA M A o NAME . )
STREET ADDRESS | 5008 NAVE MOORE MARQO . STREET ADORESS | ’ - -
erv-s1-aF | TAMPA, FL 33612 A . omvesize ) o . _;_,_ o P
THLE R B . T . |[ A/l/l ' - [+ Change M Addition
NAME . YL - e BT ‘tf, r B

—— - 1. f

STREET ADDRESS STREET ADDRESS ™ 3'00(0 LA 3 STﬂé_f A F !
cmy-st-ar, [ CITY-SI-z0 Wﬂﬂ] FL igéa(lﬁ

12. | hereby cerlily that the information supplied with this filing does not qualily lor the exemption stated in SeJIlon?Q 07{3)(i), Florida Slalutes I further certify that the infermation
indicated on this repon or supplemenial report is true and accurate and that my signalure shall have the same Jegal eflect as if made under oath; thal t am an officer or direcior
ol the corporation or the receiver rustae ampowarad to executa this repor as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all other like empowe/rec!
04 fifos 915952k,

SIGNATURE:
ORFRINJED NAME OFWNG OFFICER OR DIRECTOR Toawe Daytime Phone #




