FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

D

1. Corpaoration Name

OCUMENT #

CHRISTIAN EDUCATIONAL MINISTRIES. INC.
dba Gaa‘nesd{llc. Chrishan feade my

Principal Place of Business

1214 NW. 4TH ST.

Mailing Address

1214 NW. 4TH ST.

00 T MW

GAINESVILLE FL 32601 SUITE B
GAINESVYILLE FL 32601
3. Date Incorporated or Qualified 3a. Date of Last Report
us
10/14/1993 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 2] 53-3201145 Not Applicable
ite. Apt. #, et Surta, Apt. #, . iti
Suite, Apt. #, etc . Aol . ol 5. Certificate of Status Desired (| $8'75 Adc!ltlonal
E;l 27} Fee Required
Crty & State | City 8 State 6. Elegclion Campaign Financing $5.00 May Be
m 281 Trust Fund Contribution o Added 1o Fees
Zip Country 21 Country 8. This corporation has liabilty for intangible tax under s. 199.032,
Il E] E m Florida Statutes [1 Yes (ONa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
EPPERSON, ALISA § ) 82| Strecd Adidrons (P.O. Box Number 1s Mol Acceptabie)
1214 NW. 4THST. , Suite B
GAINESVILLE FL 32601 8
84| Ciy FL as] 2ip Cade

11, Pursuant fo the provisions of Secticns 6170502 and 617.1508, Florida Statutes, the above-named carperation submits this statement Tor 1he purpose of changing its registered office
or registered agent, or both, in the State of Plorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
familar with, and accepl the obligations of, Sechon B17.0503, Florida Statutes.

SIGNATURE _ .. .. e e o o

Slyatore, bvped or proted nat e of regebared agant andd btis i apphet o (NOTE Registenad Agent signahire recared wher: renstabng) DATE

12, QFFICERS AND DIRFCTORS 13, ADDITIONS  CHANGE S 10 OFFICEFS AND DIRECTORS IN 12

TIILE D [TIDELETE 11 TITE ([C]Cnange  [] Add+ion

hAME HENDERSON, FRED L 1.2 NAME

steer aoceess | 2253 NW. 19TH LANE 1.3 STREET ADDRESS

CIY-§1- 2P GAINESVILLE FL 32605 14CITY- 5T 2P

VILE D [CJOELETE 21TILE [Olcnange [ Addition

RAME CAIN, RICHARD A 2 2MANE

sraeeraporess | 7710 NOW. 38TH PL. 2 3STREET ADDRESS

QTY ST 7P GAINESVILLE FL 32606 2 4CTY-ST-2P

TITLE MSP [QDELETE 31TLE [QChange [ Addition

NAME EPPERSON, ALISA S 37 NAME

sieer aooess | RT3 BOX 40 NA 33 STAEET ADDRESS

CirY-ST- 71 ALACHUA FL 34.CTV-ST- 2

TILE D [C1DELETE 41 TITLE [change [ Addition

NEME BARRAM, ROBERT 4 2NAME

sreeeTanoress | 2103 NW 36 TERR 43 STREET ADDRESS

Oy 51 2P GAINESVILLE FL 44T -51- 2P

TILE [JDELETE 51TIILE [Ochange  [J Addition

HAME 52 NAME

STREET ADZRESS 53 STREET ADDRESS

LY ST 2F 54 CITY-ST-2IP

TILE [CIDELETE 61TITLE {Ocnange ] Agdition

NAME 6.2 NAME

STREET ADDRESS £ 3 STREET ADORESS

CITY-ST- 2P 64CHTY-50- 2P

SIGNATURE: _

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does niot qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

certify that the information indicated on this annual report or supplemantal annual report is trus and accurate and that my signature shall have the sama lagal effect as if made under
oath; that | am an afficer or director of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

D] sa 3 AN eEree .

§:ENATURE AND TYPED OR PRINTED NAMBFOF SIBNING OFFICER OR DIRECTOR

(Goy)s7/- 1075

Daytme Phone #

/=18-9¢

CR2E037 (12/95)




