NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
07 JUN28 PM b: 05

'DOCUMENT # N05000006642

~1. Entity Name

‘CHRIS COWART MINISTRIES, INC.

SECREIARY OF (}T
TALLAHASSEL. FL

Principal Place of Business

4509 BOWFIN DRIVE

Mailing Address
P.0. BOX 180752

TALLAHASSEE, FL 32303

TALLAHASSEE, FL 32318

MRS AMDIG R

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
HOo9 BowRn DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06282007 Chg-NP CR2EQ37 (12/06)
Totr TEK&EEEG-( o PE , EC. | * NoTAPPLICABLE b ey
7ip Couniry -i);pl 3 03 Courd 5. Centificate of Stalus Desired IE( l§eae Zz;")q::dngtuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COWART, CHRISTOPHER S
4509 BOWFIN DRIVE
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement 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.

SIGNATURE

Slgnature, yped or printed name of registared agent and tite if applicable.

{NOTE: Regislered Agent signanve required when reinstanng)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

0

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

190, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE P O Detete TILE [ change [ Addition
NAME COWART, CHRISTOPHER S NAME
STREET ADDRESS { 4509 BOWFIN DRIVE STREET ADORESS
cry-$T-21p TALLAHASSEE, FL 32303 CTY-ST-2P
THLE SEC 3 Delete TILE [ change [T Addition
NAME COWART, ANDREA N NAME
’ A = ":l I_J
STREET ADDRESS | 4509 BOWFIN DRIVE STREET ADDAESS ”l""?Dl?"fjlr‘ 1 ]',-I":‘j —BF.'; I;*]é = 0
civ-st2f | TALLAHASSEE, FL 32303 GITY-ST-2P U U3 J1023--00 il
TILE 1 petete e [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2P
TITLE [ elete TInE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TISLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST- 2P

12. | hereby cenify that the information supplied
indicated on lhls report or suppiemental re

o}

|s true ang 8

¥l other like empowered.

el

is filing does not qualily lor the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
petlFate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
weragdtf execute this report as required by Chapter 617, Florida Stptutes; and 1

t my name appears in Block 10 or Btock 11 if

NAME OFﬁllNG OFFICER OR DIRECTOR

Daytime Phons &

~—




