2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 01, 2006 8:00 am

DOCUMENT # Nog245 . 4 Secretary of State
1. Enity N
e 03-01-2006 90019 040 ****g] 25
_THE CHRISTIAN MEDIATION SERVICES OF FLORIDA,
INC — - -
Principal Place of Business Mailing Address
10850 SW 113 PLACE 10850 SW 113 PLACE
208 209
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-2670019 Not Applicable
Zip Country Zip Country 58_75 Additional

O

5. Certificate of Status Desireg

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

L

MCMURRAY, LOUISE H
10850 SW 113 PLACE
SUITE 105 ’
.MIAMI FL 33176

Name

Street Address (P.0. Box Number is Not Acceptablg)

City

Zip Code

FL

: SIGNATURE e

Ihe obligations of reg»slered agem
: 1
LY
.

' 8. The above named entity submns this statemment for the purpose of changing its registered ollice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

Styratury, typed or priated name of techstered ayent and une f apprcatie

{NOTE: Registared Aguil signatite segamd when reinstanng)

DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TITLE FD ] Delete TIfLE [ Change [ Addition
NAME MCMURRAY, LOUISE H NAME
STREET ADDRESS (10850 SW 113 PLACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-ST-ZiP
TITLE vSD 1 Delete TLE vs D Mremrge [ Addition
NAME IMCMURRAY, JANET-L — ——— - we - - | fme M uREAY  JANET=C. - —— e - ..
STREET ADRAFSS (8950 SW 69 CT UNIT 310 STRIET ADDRESS | | 700 S 3o v,
CY-ST- 2P PINECREST FL 33156 CITY-ST-ZP HomMes Tend . . 230 :3()
_TTE 0D . - [T netate _Ime e ——— 5] Change— [ Additior -|-—
NAME MCMURRAY, SEAN K NAME
STREET ADDRESS [B89 LAKESIDE DR STREET ADORESS
CITY-ST-71P ROBINS AFB 31098 CITY-ST-2P
TITLE ] pelete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE 3 Delele TI1LE [OJcChange [ Addilion
NAME HAME
STRACET ADORESS STRFET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [T Delete TITLE [T change [ Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby certity that the informalion suppiied with this filing does not qualify for the exemptions comained in Section 119, Florida Statutes. | further certity thal 1he informaltion
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or truslee empowered o execute this report as required by Chapter 617, Florida Slalutes: and that my name appears in Block 10 or Block 11
| ather tike empowered.

o= (ovise i one oresy

if changed, or on an atigchment with an addresy, with

SIGNATURE: (' ¢.tuna ZQ, .

o st @3% 37§.77>9




