2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT £ Not8 1 Feb 03,2006 08:00 AM
1. Entity Name Secretal‘y Of State
CHRISTIAN MINISTRIES, INC.

Prncipal Place of Business Mailing Address

21 SMYRNA RD. _ . P.0,.BOX

SEMINARY MS 39479 SEM@NARY MS 38479

- - IR

2. Prﬁzipaﬁl-ace of Business 3. Malling Address

PﬁSurte. Apt. #, alc, Suite, Apt. #, elc. 18t MOORE CR2ECIT (10/05)

Crty & State City & State 4. FE{ Number Appliea Far
) 53-2974560 Not Apphc?at"
2 Counry Zp Gaunley §. Cerficate of Status Desred OZ/ ?ese gfq;:{;énanal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Mame
EL?E}IEBL& [‘__IEbhﬂulioDNR{‘giE . [_Sjreet Address (F.O. Box Numbes is“Not Acceptable) -
PENSACOLA FL 32504
Cty A " FL I 2pCode

B. The ahove naned antly subirits this statement {of the purpose of changing its registered office or regisiered agent, or bolh, in e State of Flonda. | am tarniiar weth, and acéup-
the obligations of registered agent

SIGNATURE
Swraien FEEa of preved aame of reqreterad aoee and tite f appicarie (NCTE Rogisteron Agei sagnishaits reouiiad when tamstehngy DATE
FILE NOW: FEE IS 361 25 L. 1 8 Electin Gampaige Fnancing $5.00 tay Be [ . Make Chet:k Payabie tD )
Pue By May 1, 2006 N Trust Fund Conteibutron. | Added ta Fees . Florida Deparfment of State
10. . O!’FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFCICERS AND QrRCCTOAS N 10
e {PD O toies T [lCloge [ aettivc-
RAML NAPIER, JOSEPH NAME LOO0aN41915a
SireeT aporess | PO BOX 388 STRLET ADDRESS 02414506 -80036-008 3000
THY-51- 2P SEMINARY MS 30479 - Ty -S1- 2P
L §TD {7 petets HIiLE [J Change  [J Addivon
NAMD GRAY, L.ECR. NANC
sInged apuRess | 1685 E BLOUNT 5T SIRLLT ACDRESS
CivY-37. 2P FENSACOLA FL ciry - st- er
FIRLE 5] - D3 Delete e ) ) ) Dichange T Additian
NAME DANIEL, J.N W} NAME
SPALET ADURESS | 4540 BOEHMIA DR SIREET ABSRESS
ary-st-ze \PENSACOLA FL i GITY-ST-2IF
Ut D [T Delete e Dchage 3 Addition
BAWE NAPIER, DAVID J AN
SIRELT AOORESS (PO BOX 9483 SIREET ADURFSS
CIRY- S5-I PENSACOLA FL 32513 B LHY-53-2P
TillE D 7 Detete e Ol Change T Aadition
HAME MINTON, DR. JAMES HAME
sThees apbgss (P.O. BOX 13220, UNIVERSITY OF MOBILE SIREEF ADDRESS
cie-s-ze IMOBILE AL 38663 ’ Ciny-51- 27
e ) 1 Datete T [ Cnange [ Addition
WAV MNAPIER, PHILIP A HAME
STREET ADDRESS | 1188 JAGUAR CIR h STREET ADCRESS
CITY-S1- 210 GULF BREEZE FL 32563 |

12 | heseby certify that the information supplied with this tifing does not qually for the exesnpiions contained i Ssction 118, Florida Statutes. | further certify thal the nformation
indicated on (his report of supplemental repost is true and accurale and that my signature shall tave the same legal effect as i made under oath; that | am an officer or ditector
ol \he corporalion ar the receiver or lruslee empowered to execule s report as required by Chapter 817, Flarida Statutes, and that my name appears w1 Block 10 of Slock 11
if changed, or on anﬁmhmem with an address, wilit all other ke empowearad.

;.r'/.’/_:// %//A;/A//'Yp<p;n PR z/zr/z;f} A B S Y A ]

S "RIATIIOY ™.



