FILED
2007 NOT-FOR-PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000004492 A 05-16-2007 90014 023 ****70.00

1. Entity Name
CHRISTWAY BIBLE MINISTRIES, INC,

Principal Place of Business Mailing Address qu 1 } S S
8758 NORFOLK BLVD. 8758 NORFOLK BLVD.
JACKSONVILLE, FL 32208 JACKSOWVIELE, FL 32208 Co
2. Principal Place of Businass - No P.O. Box # 3 Maﬁi"ﬁ]‘“ddress H“Hml“ Il”l I““ "“'Il“‘ "‘“ "N "‘” M“ Iml ‘I”l “IHll l‘ m‘
LTR% Leivw Mve. 315% NorRik Bud |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-Np CR2E037 (12‘,06)
City & Siaie . Ciy &St — - - - 4, FE! Number Applied For
Jad=pw e | B Jockseny ke | 84-1709446 Not Applicable
ap 533 O L} Country &ip 3 9 a% cﬁ[% P\ S, Cartificate of Status Desired O geae' ;Sqlﬁgssﬂonal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namae

KELLY, ALEXIE

8758 NCRFOLK BLVD. L Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208

City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE_AI-{;’('lﬁ Kﬁ Ihy M- o-07

Signature. lyped or printed name OllBQI!Iﬂ(S&&QGﬂI and (itle 1l apphcable, (NOTE: Regisierad Agent signatura required when rensiaimg DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Makea check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [ Change [ Addition
NAME KELLY, ALEXIE R NAME
STREET ADDRESS | 8758 NORFOLK BLVD. STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32208 CITY-ST-2IP
TITLE VPA 7 Delete 1mie [ ¢hange [ Addition
NAME KELLY, TONGELA L NAME
STREET ADDRESS | 8758 NORFOLK BLVD. STREET ADDRESS
_.CITy.-sT-2IP JACKSONVILLE FL 22208 . [NELE ARy . —— e
TILE S [ Delete 1ITLE O change [ Addition
NAME CLARK, PRISCILLA NAME
STREET ADDRESS | 7707 FALCON ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32244 CirY-Si-2IP
TiTLE BM ﬂﬂe\e[g TILE {0 Change [ Addition
NAME DE VAUGHN, VENITA NAME
STREET ADDRESS | 6472 CRIMSON LEAF LN STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32244 CITY-S1-21P
TLE MC O vetete TILE O thange [ Addition
NAME WEATHENIGTON, BOBBIE NAME
STREET ADORESS | 8758 NORFOLK BLVD. STAEET ADDRESS
CiT-51-2IP JACKSONVILLE, FL 32208 CiTY-5T-2IP
TMLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this repon or supplemental raport is true and accurate and that my signature shall have the same legal elfect as if made under ath; that | am an officer or director
of the corpaoration or the receiver or trustae empowered to exacute this report as required by Chapier 617, Florida Siatutes; and that my name appears in Block 10 or Block 11l
changad, or on an attachmant with an address, with all other like empowarad.

SIGNATURE: i A Meyie Relly N-20-07  Qer )y eligH38

IGNATURE AND TYPEDJOR PRINTER ME OW8IGNING OFFICER OR DIRECTCR ’ Date Daylime Phone #

~7




