FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # N137§3

1. Corporation Name

CHRISTIAN GOLFERS INTERNATIONAL, INC.

(3)

Principat Place of Businass

C/0 RANDALL MULLINS
#15 FOURTH AVENUE NE
LARGO FL 34640

Mailing Addrass

C/O RANDALL MULLINS
415 FOURTH AVENUE NE
LARGO FL 34640

(DO

3. Datalg;(%’oialed or Qualified Jda. Date of L7S1t9Rgeport
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 m 59-3021730 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
U, A e, Ap 5. Certificate of Status Desired O $8.75 Adc!ltnonal
E’;I m Fea Required
City & State City & State €. Elaction Campaign Financing 0 $5.00 may Be
-2?| 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability far intangibla tax under s. 199.032,

24 25| 2]

8]

Florida Statutes

O ves o

8. Name and Address of Current Regisiered Agent

10. Name and Address of New Reglstered Agent

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

81| Name
MULLINS, RANDALL 82
415 FOURTH AVENUE NE
LARGO FL 34640 83

8a| Ciy

FL |

Zip Code

1. Pursuant to the provisions of Sections 617 .0502 and 617.1508, Florida Slatutes, the above-named cor
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

paration submits this statement for the purpose of changing its registersd office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

Slgnatire, typed or printed name of registerad agent and ts il applizatic. INOTE Regstered Agen: signatire requ red whon i stating! DATE
12 OFFICERS AND DIRECTORS 13. ADTNTIONS/CHANGE S 10 GFFIGE RS AND DIRECTONS 1N 12
TITLE PD CJDELETE 11 TILE [CJChange [ Addition
HAME MULLINS, RANDALL 12 NAME
streer anoress | 415 4TH AVENUE NE 13 STREET ADDRESS
) LARGO FL 14 CITY-51-2P _
TITLE 3] EZ’5ELETE 21T 5Th [@Change L] Addilion
NAME HURST, JERRY E. SR 2.2 HAME RUTH ANN MuLLING
strees aooness | 1987 SEVER DR 2ISETAORESS | Y| g - ) TH fr VE NE
CITY-ST-2IP CLEARWATER FL 2.4 CITY-S1-2IP Lagbn ,TLA _B(IbL[D
TITLE vD [JDELETE 31TME 7 [JChange [ Addition
HAME HARPER, LARRY 32 NAME '
sireeraporess | P O BOX 120943, N/A %3 STREET ADDRESS
QITY-ST-2IP CLERMONT FL 34 CIY-51-21P
TITLE CIDELETE 41THLE [Jchange 1 Addition
NAME 4.7 NAME
STREET AUDRESS 4.3 STREE] ADDRESS
CITY-51-2 44 CITY-5T-7IF
TITLE [CIDELETE 5.1 TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-S1-2P
TITLE [CJDELETE §1TIILE [Jthange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST 2P £4 It -51-21P

14. | oo hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further

cantify that the information ipetitated

t with an addres;

SIGNATURE: <

SIGNATURE AND'WPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

GN this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
ne corporatiopyor the recsiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my narme

3-19-9, ¥33)9.385¢

e PRone #

CR2E037 (12/95)




