2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
05, 2006 8:00 am

DOCUMENT # N05600008633

1. Entity Name
CRYSTAL RIVER MINISTRIES, INC.

%
ecretary of State

09-05-2006 90025 016 ****61.25

Principal Place of Business Mailing Adgress
140% NE 4157 STREET P.0. BOX 9566
POMPANO BEACH, FL 33064 US FT. LAUDERDALE,, FL 33310 US
2. Principal Place of Business 3. Mailing Addrass "“ﬂmln "m I‘m “m ‘Imnm“m “]I\ml‘mmnm nw
Suite, Apt. #, atc. Suite, Apt. #, etc. 08242006 Chg-NP CR2EQ3T (4/06)
City & State City & State 4. FEi Number Applied For
Not Applicable
i Gouniry o Country 5. Certificate of Status Desired [ f:;i Additonal
8. Namo and Addi of Ci RDgisbndAa.ﬂ! 7. Nmal\dermol‘NﬂRog!MdAQem
Name

MICHAUD, STERHEN

1401 NE 41ST STREET

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

POMPANOC BEACH, FL 33064

City

FL I Zip Code

8. The above named entily submils this statament jor the purpose of changing its registered office or registersd agent, or both, in the State of Flgrida,

the obligations of registerad agent.

SIGNATURE

F am familiar with, and accept

Signature. typed or printad name of regisired agant and lits ¥ applicable.

(NOTE: Ragsstarect Agent signaturs raquirad when rainstating)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Ba able |
Due by September 6, 2006 Trust Fund Contribution. Addad to Feas Torida | m mng;w
N ST I A S
10, OFFICERS AND DIRECTORS 11, ADBITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
i P 3 Detere TLE I crenge [ Addilion
NAME WALASCHEK, KENNETH P NAME
STREET ADDRESS | 110 POPLAR LANE STREET ADDRESS
oay-St-2p PORTERSVILLE, PA 16051 Ciy-51-29
TIE VP [ elete e Ll Change 7] Addilion
HAME MORGAN, SANDRA L NAME
STREET ADDRESS { 110 POPLAR LANE STREET ADORESS
CiTY-ST-2F PORTERSVILLE, PA 16051 CAY-S1-2P
TMLE 1 Deleta e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P [P Cirv-St-ap — -
mE O oewre e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2° CITY-ST- 2P
TME 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2F
THLE [ pee e [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDAESS
CITY-57-7P CiTY-ST-2p
12. | hereby certi

indicated on this report or supplemental report is true

changad, ar on an attachrnent with an address, with all ather fike empowered.

smnmune:é’g@x%/j Letioeptoch_

that the information supplied with this ﬁalm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
accurate and that my signature shall have the same legal effoct as if made under cath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Alwwen P loaescuerc. shsfol §2-8Lo-1RRE

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




