FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N19426 03-17-2006 90136 011 ****61 25

1. Entity Name
FOUNDATION FOR CHRISTIAN MINISTRIES, INC.

Principal Place of Business Mailing Addrass

711 CHARTER WOOD PLACE PO BOX 1
VALRICO, FL 33594 , FL 33509

LRGN

2. Principal Place of Businass 3. Malllng Addrass,
S Kings fve
ite, Apt. #, elc.
Suite, Apt. #, elc. Sune Apt. # stc. 03152006 Chg-NP CR2EQ37 {11/05)
City & State City & State 4. FE1 Numbar Applied For
Branadon L 59-2828301 - Not Appiicable
Ze Country ;3’ 57( cc’uumz- 5. Certificate of Status Desied [ gz-gfqaf:;“"“a'
. 8. Nama and Address of Current Roglsterad Agent 7. Name and Address of Naw Registered Agent
Name

" CHADWELL, JAMES M

711 CHARTER WOOD PLACE Street Address (P.O. Box Number is Not Acceptable)

VALRICO, FL 33594

City FL Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

) ¢4,
SIGNATURE /rM”m ﬁ//é‘ﬂ//

-,

Signature, printed nama of registered agent and Ltis If lppllcnhh {NOTE: Registared Agent akgnature required when reinstating) o DATE
 Filing Fé,e is $61.25- ' || -9 Election Campaign Financing -$5.00 Mayge | . Make check payableto "~ " '
Due by May 1, 2006 Trust Fund Contribution. Added to Fees . Florida Department of State

0. QFFICERS AND D!'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Detete TITLE O change [ Addition
NAME CHADWELL, JAMES M. NAME
STREETADDRESS | 711 GHARTER WOQOD PLACE STREET ADDRESS
CITY-5T-21P VALRICO, FL. 33594 CiTY-ST-2IP
TITLE o 7 Delete TILE [ change ] Addition
NAME PRICE, ROY NAME
STREET ADDRESS | 13216 JAUDON RANCH RD. STREET ADORESS
CITY-SI1-2P DOVER, FL 33527 CITY-§1-2p
TLE o [ oelete me O change ] Aadition
NAME CHADWELL, ROBERT NAME
STREET ADORESS | 4008 VALRICO GROVE DRIVE STREET ADDRESS - .
CITY-ST-ZP VALRICO, FL 33594 CITY-ST- 2P
TINLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-2P cITY-ST-1F
e O delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delets TITLE O change [ Addition
NAME Co NAME : . -
STREET ADDRESS - T “J STREETADORESS | -
CITY-ST-27 . croe-§t-ap | , ”

12. | hereby certily that the information supplied with this fitin gdoes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenlal 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 tha corporation o the recaiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changad, or on en attachment with an address, with &ll other like smpowered.

SIGNATURE: __ Tisere. 1V %/M///

BlG TURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




