FILED
2004 NOT-FOR-PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT (AR)" <~ "

Secretary of State
DOCUMENT # N03000004007
1. Enlity Name 04-26-2004 20462 017 70.00
CHRIST MINISTRIES OF RECONCILIATION INC.
Principel Place of Business.. h’olajﬁng Addrass
@
3298 WOODBRIDGE LANE - 3298 WOODBRIDGE LANE
ORLANDO FL 32808 ORLANDOQ FL 32808 . 884 22 1 72
2. Principal Place of Business 3. Mailing Address ; N
Suite, Apt. ¥, etc. Suite, Api. 4, stc. MOORE CR2E637 (11/03} £
City & State City & Stats 4. FEINumber . . . : ~1Applied For
. 8' e/ o5/ fg Not Applicable
Zp Country Zio Country 5. Corttcato of Status Dosied &Y g;zfmm"w'
6. Name and Address of Current Reglistered Agent 7. _Name and Address of New Reglstersd Agemt
e = — . e 2| Name e e e e e ——————— e
FAIL' ERIC’ ) o S lAdd' P.O. Box Number is Not Acceptabl )
3298 WOODBRIDGE LANE: — - - reet Address (RO, Box Numbet s ot Accaptable)
ORLANDO FL 32808
City FL l Zip Code
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Siata of Florida. 1 am familiar with, and accept
the obligations of registered agert. i
SIGNATURE s

Signatute. IR0 o pringsd name of regierad agen ana e i o (NOTE: Registned Agent signatune required when mainstatng)

ERILE NG W fa f 5| . 9. Election Camnpaign Financing .$5.00 May 8¢
o+ Trugt Fund Contribution, .., [ ' Added to Fess
. OFFICERS AND DIRECTORS 1. . . : - ADDITIONS /CHANGES TO OFFICE
e Lo |PR ; O batete ME [Jchange [ Addition
RAME FAIL, ERIC HAME :
StReET ADpRess | 3298 WOODBRIDGE LANE STREET ADORESS
cme-sr-z¢ | ORLANDO FI. 32808 - CHTY-5T- 2P
e Vo 2 pelee mE O Change {1 Aditon
e MOORE, SAMUEL. o
STREET anDREss | 44557 JUDD ROAD ’ STREET ADOAESS
cmv-st-zp  |BELLEVILLE M1 48111 CITY-SI-2P ,
fms D O Dee me . D) Change [ Adition
o~ {JONES; LILLIE-TRUSTEE ~—=-- —- B e e [ B e (B
saeet aporess [ 14201 BRAMELL ST. " || sme aporess
cavstop _ \DETROITMI 48223 = - . Rowsrw o
it 0 Detetn me (JChange [ Addilion
HAME RANE
STREET ADORESS STREET ADDRESS
omy-s1.21e : CITY-s1-29 -
me ‘ ] Delete e CJChange [ Acdition
NAME NAME
STAEET ADDRESS = STREET ADDRESS
Cilv-§1-ZP . ov-sr-2p
me = - - Dl i - 3 Cetetn TME Dchange [ Addition
HAME . NAME
STREETADORESS .~ IV STREET ADORIESS
“emvsrap | ST T e Reemvstap R AU :

- 12. I hareby centify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.67(3)(), Florida Statutes. | further certify that the Informaticn
*- " indicated on this report or supplemental report is true and accurate and 1hat my signatura shall have the same legal & as if made under cath; that | am an officer or director
- ol the corperation of 1he receiver or trustee empowered to exscute this report as required by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 1 it
. chenged. or on an atachment with an address, with all other like empowared, Se E .. N

X3

SIGNATURE: _Jue 4. Za/ _ Eic Fail y- 18- 04 "] 578- 4855
SIGHNATURE AMD TYPED G PIRENTED NAME OF RIGNING OFMCER O DIRECTOR Deaie ) Dayfima Phone &




