2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO4352

1. Entity Name

CHRISTIAN TRAINING MINISTRIES, INC.

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90211 047 ****70.00

Principal Place of Business

. | 3122:D0WNING AVENUE
YSEBRING' FL: 338701560

Mailing Address

3122 DOWNING AVENUE.
SEBRING FL 338701580

A e TS o=

2. Principal Place of Business

3. Mailing Address

IR L

Suite, Apt. #, etc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2483802 Not Applicable
Zi Count 2 Count iti
P ounty ® ounty 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent- -—. -~ - _ 7. Name and Address of New Registered Agent
Name

DPANING, LINDA M

Street Address (P.0. Box Number is Not Acceptable)}

3122 DOWNING AVENUE
“SeBRING FL 33870-1580 ,
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SI__gr}?EI'.!r*e‘ ty:;ecj\_or r:mr:\!;a‘q name of rggwslared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o Lo : 9. Election Campaign Financing 5.00 May B Make Check Payable to
. FILF N_ow' FE_E IS $61.25 Trust Fund Contribution, O fdded o F?ég © Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
(LT PD - ‘ O3 Defets TITLE O Change [ Addition
NAME DOWNING, LINDA M NAME
STREET ADDRESS | 3122 DOWNING AVENUE STREET ADDRESS
CITY-5T-2IP SEBRING FL 33870-1580 CITY-ST-21P
TITLE Vb - ) O Gelete TITLE [ change [ Addition
NAME DOWNING, CHESTER D NAME
STREET ADDRESS | 3122 DOWNING AVENUE STREET AUDRESS
CiTy-ST1-21P SEBRING FL 33870'1580 CITY-ST-ZIF
e - |87 v - o [ Daleta THLE o oo ' I = O change [ Addition
Nav FLOYD, BARBARA. HAME
STREET ACDRESS | 10105 MUSTANG TRAIL STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-S7-2IP
TITLE p o [ elete e [ Change [T Addition
NAME DOWNING, CASEY L NAME
STREET ADDRESS | 3915 ELSON AVE - STREET ADORESS
CITY-S8T-2IP SEBR'NG FL 33872 CITY-ST-2IP
TITLE D 2 Betete TNLE 5 D M Chenge [ Addition
A REAVES, D J AV Ewmwma Lockett "
STREET AZDRESS | 950 LAKE ANGELA DRIVE steersooness | § O4 Hawsk Avenue M.1J,
on-st-7e | AMON PARK FL 33825 avsize | Loke P Mld, FL 33852
TITLE D {1 Delete TITLE i OJchange [ Addition
NAME MARTINEZ, ZAIDA B NAME
STREET ADDRESS | 504 LAKE CLAY DR. SOUTH STREET ADDRESS
Or-ST 2P |LAKE PLACID FL 33852-5161 G- Sr-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empow:
changed, or on an atla ent with an ad it

h

ﬁ W -herlik empowergd.
L vind aNAAT 3@’3&%%@&"5RED

ereﬁ o execute this report as required by Chapter 617,

Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG.NI’G OFFICER OR DIRECTOR

2 (563)314-9(15

Date Daytime Fhone #

/g [200

|

CR2E037 (9/01)



