FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

DOCUMENT # N93000001897 ecreta ry of State
1. Entity Name 04-21-2003 90428 041 ****g] 25
CHRIST MINISTRIES, INCORPORATED
Principal Place of Business Mailing Address
6700 CONROY ROAD 3281 SQHO STREET
SUITE 250 # 203
ORLANDO FL ORLANDO l_’L 32835
s e v AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State . s 1.8 FEINumber, 65'0404671" ] Applied For
. e e - - - e Not Applicable
“ip Country Zip Country 5. Certficate of Status Desied ~ []  $6-73 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CARTER! EARL W SR Street Address (P.O. Box Number is Not Acceptable)
3281 SOHO STREET
SUITE 203
ORLANDO FL 32835 City FL Zip Code

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

SIGNATURE
Signature, typed ar printad name of registered agent and title it applicable. {NOTE: Registersd Agent signature required when reinsiating} DATE
" FILE NOW: FEE IS $61.25 9. Election Campaign financing O $5.00 may Be M'ake Check Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PCEO J Delete e [ Change [} Addition
NAME CARTER, EARL W SR. NAME
streer aporess | 3281 SOHO STREET SUITE 203 STREET ADDRESS
erv-st-2e |ORLANDO FL 32835 oITy-5T-2P
TITLE C0o0 O pelete TILE [ cChange  [] Addition
NAME _|CARTER, BEVERLYA =~ o R ,
streeTacoRéss (32817 SOHOSTREET'SUTE 203~~~ rsmemrampess™| =7 & 5777770 s 7 TSRS SR -
emv-st-zP |QORLANDO FL 32835 CITY-ST-ZIP
TITLE BMD O pelete TME ) [7 change [ Addition
NAME FLOWERS, MINNIE L MRS NAME
STREET ADDRESS 4875 35TH AVE. STREET ADDRESS
orv-si-zp |VERO BEACH FL 32967 CITY-ST-2P
TTLE AVD 1 Delete TLE O Change [ Addition
NAME CHAMPION, WILLIAM REV NAME
staeer aDoREss | 2650 N COMANCHE PT. STREET ADDRESS
cre-st-7r - [|CRYSTAL RIVER FL 34429 “ | cmy-sT-zp
TILE DM [ Delete me [ Change [ Addition
NAME HENNINGS, RODRICK R NAME
sTreer apoRess | 260 TROYDEL WAY STREET ADDRESS
orv-si-2p | WILLIAMSVILLE NY 14221 CITY-S1-2P
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and 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 trustee eg gxedute this reporl.as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘nll L T

changed, or on an attachm@ntwith an addred
ﬁ%é@ $07. 3/3-6.332

SIGNATURE: ___j\>=t={/

CR2E037 (10/02)

RO



