-

2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # N07000003731 ecretary of State
1. Entity Name .
CHRISTIAN FORUM, INC. 04-28-2008 90399 011 ****5]1.25
Principal Place of Business Mailing Address
502 E TYLER STREET 502 E TYLER STREET
TAMPA, FL 33602 TAMPA, FL 33602 4 0 087 2 q 0
S P RO R
Suite, Apt. #, efc. Suite, Apt. #, elc. 04212008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
74-3212854 Not Applicable
Zip Country Zip Country 5. Cartificate of Stalus Desired O fg.;esqﬁra:;ﬁonal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
GLASS, LAURA L
502 E TYLER STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printad nama of registered agent and lile il applicabte. {NOTE: Ragistorad Agent signature requireg when raingtating) DATE
_.F'Iling Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 . Trust Fund Contribution. Added to Fees Florida Department of State
10. - E OFFICEHS‘ AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PE [ petete TmLE [ change  [J Additien
NAME OLSEN, KENNETH L NAME
STREET ADDRESS | 502 E TYLER STREET STREET ADDRESS
CITY-§7-2IP TAMPA, FL 33602 QITY-ST-2IP
TILE DV [ Dekte TITLE [Jchange [ Adaition
NAME OLSEN, MARK W NAME
STREET ADDRESS | 502 E TYLER STREET STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33602 CiTy-ST-2P
CTmE D§T- - ~— £ Delee TITLE {1 tnange [ Acgition
NAME OLSEN, ROSE H NAME
STREET ADDRESS 1 502 E TYLER STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2IP
TITLE M Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
THTLE 1 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-ST- 2P
TITLE I3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-S1-2IP

12. | hereby cerlifz that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trusife empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an #ddress, with all other like empowered.

SIGNATURE:




