2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # N03000005266

FOUNDATION CHRISTIAN MINISTRIES, INC.

-
-
-

Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90172 030 ****61.25

us

Principal Place of Business, -

4641 SO UNIVERSITY DRIVE
DAVIE FL 33328-3817

Mailing Address

DAVIE FL 33328-3817
us

4641 SO UNIVERSITY DRIVE

G. 324018

2. Principal Place of Business

3. Mailing Address

VIR DIG

Suite, Apt. ¥, etc,

Suite, Apt. #, etc.

15t MOCRE CR2E037 (10/04)

Cily & State City & State 4.! FEI Number Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [  98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - —— - vama - e - - =
SANTOS, EDWARD J "
Strest Address (P.O. Box Number is Not Acceptable)
4641 SO UNIVERSITY DRIVE
DAVIE FL 33328-3817
City Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment 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.

Slgnatute, zy’ped o printed name of registered agant and titla i apphcabie
P -

(NOTE Registared Agent signature raquired when rensiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PR [ Detets TLE [ change 1 Addtion
NAME SANTOS, EDWARD \J NAME
STREET ADORESS | 4641 SO UNIVERSITY DRIVE STREET ADDRESS !
CITY-SI-2IP DAVIE FL 33328-3817 CHTY-ST- 2P | l .
“Title: AR amm .
e O Detee T Name: SANTOS, PATRICIA A AST GM
NAME ! NAME Address: 4841 SpUNIVERSITY DRIVE P
STREET ADDRESS STREET ADDRESS City-St-Zip:  DAVIE, FL 333283819
CITY-SE-2IP CITY-S1-7IP
; _ R o _ . 1. ' Title: ~ I Addition
Lt [ Delee T"‘EE " Name: HURST, BETHA 1STVG
e hd Address: 4641 SO UNIVERSITY DRIVE
STREET ADDRESS STREET ADDRESS City-S!-le: DAVIE, FL 333283817
CITY-51-2IP CITY-ST-7IP
HiLE O oelate e Title: JEmar _poresERge () Addition
NAME NAME Nams: GOLIS, PATRICIA A 2NDVGM D
Address: 4641 SO UN IVERSITY DRIVE %

STREET ADDRESS STREET ADDRESS

ity-St-Zip: 83817
CITY-ST-2IP CITY-ST-2IP CIty-St ZID DTWE FL 3332
e £ Delete THILE Title; NP Oy (X) Add:t
NAME ke RAME Name: . . STEVENS, SUSANA 3RDVGM
STREET ADDRESS STREET ADDRESS A\?Idress: 4841 50 UNIVERSITY DRIVE
N ‘ GTY-ST.7P City-St-Zip:  DAVIE, FL 333283817
TITLE O Detete TITLE Titta: - w (X) Add:tlnn
NAME MAME Name: SANTOS EDNA A 4THVGM D
SIREET ADDRESS STREET ADDRESS Address: 4841 SO UNIVERSITY DRIVE
eiy-1-21P eIny-S1-2P City-St-Zip: DAVIE FL 333283817

A

indicated on this report o
of the corporaticn or the'receivgr or trustee empowerad to execu
changed, or on an atidchmen

SIGNATURE:

upplgmental report is true and accura

ith ddress, wjtk ajkother likg'efipowered.

o

12. i hereby certify that the inf%m’ati n supplied with this filing does noyfualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cartify that the information
nd that my signature shall have the same legat effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DErwsnd Aot ﬂ/f’él Y v ok

éulﬁnhfs AND TYPED OR PTNTED MAME é,a,s&g]wa OFFICER_EH ulnsﬂr\un _L

Daytme Phone #

e . e

runv--




