SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N09245

FLORIDA DEPARTMENT QF STATE '
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Sgp 21,1999 8:00 am
ecretary of State

00-21-1999 90024 007 ****6].25

1. Corporation Name /
THE CHRISTIAN MEDIATION SERVICES OF FLORIDA, INC | THEVE BIVHT N MOt s e e =
: / T B R A
Principal Place of Business Mailing Address /
% LOUISE H. MCMURRAY % LOUISE H. MCMURRAY
o 2 i o £ ILENRRERTR IR
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 2a. Mailing Address i - 3. Date Incorp;)rated or Qualifed
] [09SD SwW 2 AL [ [0SO Sin U3 PLACE 05/13/1985
Suite, Apt. #, etc, - Suite, Apt. #, etc. . 4. FE| Number Applied For
22} SUTE (0§ 7] SULTE [OF 59-2670019 Not Applicable
| City & State City & State ‘ , $8.75 additional
El M AL gL/ _ZEI m lﬁ"ﬂﬂf CC 5. Cartifcate of Status Desired Oa Foo Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
w 3307 @ UDSA B 331726 W UsH Trust Fund Contribution - Added to Feas
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent

SN M MUERMY | Lovis e #.
MCMURRAY, LOUISE H 82| Street Addrass (P.O. Box Number is Nﬁt A?pbbie)
11430 N KENDALL DR. ) - [08 SO S 13 BLAc
SUITE 226 . — v
MIAMI FL 33176 . [ea Cs‘t'ty[)i‘- [ 85| Zig Gode
M a0 FL *| 33150

agent. | anff familiar with, an acrjf(jn'jlobm{ﬁg:tions of, Saz:lion 617.0503, Florida Statutes.
sionaTURE | guind D O~ OULISE #.Mc MURICAY

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

9)13/99

Ignature, typad or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me FD [ DELETE 14 TITLE £ [}erange ] Addition
NAME MCMURRAY, LOUISE H 1.2 NAME f ety CRAY LoulsE 4.
sreeTaooress| 11430 NLKENDALL DR, #226 sssmeeTaRess | lo@SD SLo MR A STE 0y
erY-§T-2P MIAMI FL 14CITY.ST- 2P miamy = 3317(p
TMLE VvSD {] DELETE 21 TME v [OChange {7 Addition
NAME MCMURRAY, JANET L _ 2INME - .. .
stReetaDress| 8981 SW 142 AVE, BLDG 12, APT 38 23 STREET ADORESS
CITY-ST-ZP MIAMI FL 2.4 CITY-5T-ZP
TME 1D LT DELETE 31TME TD BClange L Addition
NAME MCMURRAY, SEAN K 32 NAME MeLRAY, SERLL I
streetaooress| 4503 BOCA DRIVE sastreeraoness | 32 1@ PEL NOMTE CT
CITY-ST-2P NICEVILLE FL wemvstze |FHREIELY of Y4533
TME [ DELETE 41TME [ClChange [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TME ] DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIMLE ) [] DELETE 6.1TLE Clchange [T Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2P 6ACITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if chnged, or on an attachment wijth an address, with all other like empowered.
SIGNATURE: [ coo Sl s ARQUansz, memoeesy -9/ El  [Lor)>2972 9

HNATRD

CR2EQ37 (5/99

IGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.. - Daylimg Phone #



