FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000007013 03-06-2006 90022 046 ****61.25
1. Entity Hang — — At - - -
CHRISTIAN RURAL MINISTRY, INC,
Principal Place of Business Mailing Address - - L o g
%REDEEMING LIGHT CENTER CHURCH %REDEEMING LIGHT CENTER CHURCH . : 40'025“2
109 WASHINGTON AVENUE 109 WASHINGTON AVENUE - v * N
ORLANDO, FL 32810 ORLANDO, FL 32810 ' -
s v AN MOER M

Suite, Apt. #, etc. Suite, Apt, #, stc. 021420086 Chg-NP CR2ED37 (14/05)

City & Slala City & State 4. FEI Number Appiied For

L~ Not Applicable
Zip Counury Zip Country 5. Certificate of Status Desired O Eeae';?qa?:;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
MANDA, KEZLON T _SEMANDA, KEzlon
U REDEEMING LIGHT CENTER CHURCH Streal Address (P.O. Box Number is Not Acceptable)
109 WASHINGTON AVENUE
ORLANDO, FL 32810 223 E-HIGH sTRecT
City Zip Code
Ovieds FL | 355%s

8. The above named entity submits this statamant for the purposa of changing ils registered oflice or registered agent, or both, in Ihe Slate of Florida. | am tamiliar with, and accept
he obligalions ol registered agent.

SEENATURE
Signatre, typed of DoNted nama of regriieres agant and ke d applcanke (NOTE: Registerea Agent signature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 7 Detete T v/ EfChange [ Addition
NAME SAMANDA, KEZLON NAME Se.MmANDA, K ezlow
STREET ADDRESS | 108 WASHINGTON AVENUE SREETAOORESS | 53 £ - HIGH STREET
CTY-ST-2IP ORLANDO, FL 32810 CITY-8T-21P OVIEDDY FL 227LS
TMLE O Detete TITLE - P/ D [ Change  [tAAadilion
NAME . HAME BROWN, THOMAS
STREET ADDRESS SRETAOORESS | 37 (4.0 DEW pe RRY L.
CiTY-S1-2P CY-ST-2P SORRENTO, Flo 327 L
TLE 3 Detete e T I} O Change [ Addition
NAME NAME MUQ&R\I A-TENNIFER
STREET ADDRESS STREET ADDRESS 228 mef\fmwl BEAVTY T ERRACE
CITY-ST-21P CIIY-5T-2P CANELRD. L 327
TILE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IY-1-219 Cv-$1-29
TNLE [ pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-5T. 2P ory-st-2p
L 03 Detete TE [ Change {7 adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIrY-§T-21P

12. ¥ hereby certily that the information supplied wilh this filing does not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further cextity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath, that | am an ollicer or director
of the corporation or the receiver or trustes empowered to execula this report as required by Chapter €17, Florida Slatules; and thal my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all olher like empowered. _S e M A h[_br\ I K cz LOH
SIGNATURE: __ Ry S -% ~ C ~ ——————— ko oz]2s] 200k LT -359 - 394

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate ' Dayme Phone #




