FILE NOW: FILING FEE IS $61.25

FILED

- «
- NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 24. 1999 8:00 am 2
CORPORATION Katharine Harris ’ H
ANNUAL REPORT Secraaryof Siate Secretary of State |
1999 DIVISION OF CORPORATIONS 03-24-1999 90043 039 ****5] 25 :»
" !
DOCUMENT # N2769 :
1. Corporation Name J‘
CHRISTIAN FAMILY MINISTRIES, INC.
Principal Place of Business Mailing Address
851 JOHNSON AVE " 851 JOHNSON AVE
STUART FL 34994 STUART FL 34994
us us
2. Principal Place of Bt;siness 2a, Mailing Address 3. Date Incorporated or Qualifed
21] 26] 08/01/1988 )
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22} [27] 650126443 Not Appiicable
City & State - City & State - - —— == ~ | - : © —88.75 additional
ity § ty & State §. Cartifcate of Status Desired O $8.75 Adqmonal
EI . '-;3'] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I [El 5‘ I-s_ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reqistered Agent 10. Name and Address of New Registered Agent
o 81| Name
SCHEER, sCoTT 82| Street Address (P.C. Box Number is Not Acceptabie)
4602 SE MANATEE LN -
STUART FL 34997 8 .
o 84| City asl Zip Code I
FL |
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or registered agant, 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 £17.0503, Florida Statutes. |
SIGNATURE . . ,
. ., Signature, typad or printed nama of registered egent end tie if applicable. {NOTE: Regi: d Agant signature required whan rei ) DATE a
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g_.
TME | PD ‘ - [ DELETE 11 TILE [ClChange  [JAddiion [ =
NAME SCHEER, SCOTT 12NME 5
smeeTaobress| 4602 SE MANATEE LN 13 STREET ADDRESS g
CITY-S5T-2ZP STUART FL 14 CITY-ST-ZP &
me . v - ] DELETE 21TMLE [JChangs [ Addiion |
NAME | SCHEER, CHERYL 22 NAME
streeTanoress| 4602 SE MANATEE LN 2.3 STREET ADDRESS
CITY-ST-2P STUART FL . 2. 4CITY-ST-2P
“mme=-! -~ §p ] "B DELETE ~ faimme © - T ~[iChanga [ Addition |
NAME THOMAS, JEFFREY 32 NAME
smeeTanoress| 2571 S.W. GREENWICH WAY 3.3 $TREET ADDRESS
CITY-ST. 2P PALM CITY FL 34990 34, CITY-ST-2IP
TMLE {] DELETE 41TME [OChange ] Addition
NAME o 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
me [ DELETE 5.4 TITLE [JChange [} Addition
NAME - » 5.2 NAME !
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME O DELETE B TME ClChangs  []Addition | .
NAME 6.2 NAME f
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-21P 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or frustee empowered to exeggfite
i add)

Block 12 or Block 13 if changed, or on an attacha

SIGNATURE:

ess, with all gther,

is report as required by Chapter 617, Florida Statules; and that my name appears in

Z/Y 78 suanggars



