2007 NOT-FOR-PROFIT CORPORATION FILED

-~ ANNUAL REPORT Apr 12,2007 08:00 A

DOCUMENT # N19426 Secretary of State
1. Entity Name
FOUNDATION FOR CHRISTIAN MINISTRIES, INC.
Principal Place of Businass Mailing Address
711 CHARTER WOOD PLACE 1721 § KINGS AVE
VALRICO, FL 33594 BRANDON, FL 33511
04102007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appiied For
59-28283(1 Not Applicable
5. Certificate of Status Desired O $8.75 Additonal
Fes Required

8. Name and Addross of Current Registered Agent

Y CHARTLH WOOD PLACE DO NOT WRITE
VALRICO, FL 33594 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signalure, iyped or printed name cf reglstarad agent and title if apphcable, (NOTE" Regisiered Agan! sipnature required when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
Duo by May 1, 2007 Trust Fund Coniribution. O  AddedtoFess

10. OFFICERS AND DIRECTORS

TITLE D

NAME CHADWELL, JAMES M.

STREET ADDRESS | 711 CHARTER WOOD PLACE
GITy-ST-2P VALRICO, FL 33594

TITLE B - Ul;]i}l:luilzl?i}:ﬂf‘ﬁa', ;
A PRICE, ROY 04720/ 80-30122-023 51,25

STREET ADDAESS | 13216 JAUDON RANCH RD.
GITY-57-21P DOVER, FL 33527

HTLE D
NAME CHADWELL, ROBERT

STREET ADORESS | 4008 VALRICO GROVE DRIVE
CITY- ST-2tP VALRICO, FL. 33504 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
CIry-S1. 21

12. | hereby cenifg that the information supplied with this filing does nol quaiify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that tha information
indicated an this report or supplemental report is trua and accurata and ihat my signature shall have the same lagal 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 Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeni with an address, with all cthgg ilke empowered. 4 / /
SIGNATURE: m /lo/o7
ate

G| RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona 4

[4




