FILE NOW: FILING FEE IS $61.25 FILED =
NONPROFIT FLORIDA DEPARTMENT OF STATE May 079 1999 8:00 am —
CORPORATION Kathering Harrls, Secretary of State =

ANNUAL REPORT
NN O Secrotary of State 05-07-1999 90156 033 ****6] 25
1999 DIVISION OF CORPORATIONS

DOCUMENT # N13733

1. Corporation Name

CHRISTIAN GOLFERS INTERNATIONAL, INC. S T gy
. ) N 90156 ~33 & *
Principal Place of Business Mailing Address T
CfO RANDALL MULLINS 415 4TH AVE. NE
415 FOURTH AVENUE NE 415 FOURTH AVENUE NE
LARGO FL 34640 LARGO FL 33770
ug T
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed jf_
24 \E[ 03/06/1986 _.
Suite, ApL ¥, etc. Suile, Apt, #, etc. 4. FEi Number Applied For —
2| 7] 59-3021730 Not Applicable o
=] City & State City & Statta 5. Certifcate of Status Desired [ $8.75 additional _
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [25 [29] Ia_ol Trust Fund Contribution C Added to Fees -
9. Name and Address of Current Registered Agent 10. Nampg and Address of New Registered Agent
81| Name
MULLINS, RANDALL 82| Street Address (P.Q. Box Number is Not Acceptable)
415 FOURTH AVENUE NE . ==
LARGO FL 34640 8 -
34 City 85| Zip Code =
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered —_—
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ==
Signature, typed or printed name of registersd agent and trle if applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE ’5‘ ==

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % -

TINLE PD (] DELETE 41 TITLE [COChange (] Addition | T

NAME MULLINS, RANDALL 1.2 NAME I3 =

sreeTanDrRess| 415 4TH AVENUE NE 1.3 STREET ADDRESS o=

crv-stae ! LARGO FL T4 CTY-57-2P &_.

TME STD ] DELETE 24TME [JChange  []Addtion | &

NaME MULLINS, RUTH ANN 2ZHAME =z

streeT acoress| 415 4TH AVE. NE 2.3 STREET ADDRESS

cmv-st-z¢ | LARGO FL 2,4 CITY-8T-2P

TILE VD [ DELETE 31TME [OChange [ Addition

NAME HARPER, LARRY 3.2 NAME

streeTaporess| P O BOX 120943, N/A 3.3 STREET ADDRESS

crv-s-z¢ | CLERMONT FL 34, CITY-5T-2P

TiTLE [] DELETE 41 TIMLE TJChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

- CIrY-ST-2IP 4.4 CITY-ST-2IP 1
| TME [ DELETE 51TITLE ClChange [ Addition 1
| NAME 5.2 NAME !

Il B
 STREET ADDRESS 5.3 STREET ADDRESS ! :’!

CITY-ST-ZIP 54 CITY-$T-ZP I

' TME : [J DELETE BATILE [CIChange [} Addition }
NAME . 6.2 NAME |
STREET ADORESS 6.3 STREET ADDRESS {

_Cimy-SsT-zp 84 CITY-ST-TP :

14. | hereby cetify that the information supplied with this fifing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information 1
indicated on this annual repor, orsupplemental annual report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that 1 am an .
officer or director of the cofpdration or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in .
Block 12 or Block 13 if chéngeg! or op an aftachment with an address, with all other like empowered. '

. 7 [ t7mA = = s , 3 a '

SIGNATURE: 7 REQURANAALA Mubdins 5-199 2275 Y51,

y 1) L P TS

aly
TR E Qe L aanrm e e e e e



