FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 22, 2005 8:00 am

DOCUMENT # N03000004334 Secretary of State

1. Entity Name (07-22-2005 90022 Q08 ****70.00

CHRISTOPHER SIMS MINISTRIES, INC.

Principal Place of Business Mailing Address

5664 BRECKENRIDGE CIRCLE 5664 BRECKENRIDGE CIRCLE :

ORLANDO, FL 32818 ORLANDO, FL 32818 _ 5 o 05 7 1 37
07032005 No Chg-NP CR2ED37 (10/03)

Do NOT W RITE IN TH lS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

S. Certificate of Status Desired O ?g'ggqu?e:ﬁme'

8. Name and Address of Current Registered Agent

%ﬁbﬁ%@'&é&&;ﬁ%@ CIRCLE DO NOT WRITE
ORLANDO, FL 32818 IN THIS SPACE

8. The above named entity submiis this statgment for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATUFIEr]' 63@ y) ? 7[ “ ‘Og

" Signature, lyped of prteld narna ol regigfored agent and ttie 1 applicatsle. [NOTE: Ragriarad Agent sgnature raqUTed when (ensiaing) N DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by September 7, 2005 Trust Fund Contribution. 0 Added to Feos
3

10. OFFICERS AND DIRECTORS
e DP !
NAME SIMS, CHRISTOPHER

STREEF ADDRESS | 5664 BRICKENRIDGE CIRCLE
CITY-5T-2P ORLANDO, FL 32818

TITLE DV

NAME SiMS, ANGELA

STREET ADDRESS | 5664 BRICKENRIDGE CIRCLE
CITY-S1-2P ORLANDO, FL 32818

MILE B~
NAME
STREET ADDRESS

ST | 185 LA GRS DO NOT WRITE

™| 0CFO IN THIS SPACE

STREET ADDRESS Cr)mwo.»f\ 6kq‘\q ) .
X e Cortheif
ovsiz | 1qlQ Colgmaa ._Pfr'fn_ 10740 3%

THLE

RAME

STAEET ADDRESS
CITY-S7-2P

TIMLE

NAME

STREET ADDRESS
CirY-ST- 2P

12, I hereby certify that the Information supplied with this fillng does not qualify for the exemption stated in Section 119,0?&3)0), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad toAxecuta this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 i

changed, or on an attachrment vfith an address, with alt %npowerea.
SIGNATURE: f) - D P 7{ {l ‘a( Y- Y4342%?)

BIGNATURE AND TFPED OF PFIINT!I*IAI!! OF SIGNING OFFICER OR DIRECTOR Daytima Fhone 4




