' FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 &

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortpam
Secretary of State
DIVISION OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

- g
N93000004762 (1)
CHRISTIAN EDUCATIONAL MINISTRIES, INC.

Principal Place of Business

Mailing Address

AR ROV

H214 NW. 4TH ST. 1214 NW, 4TH 8T,
(GAINESVILLE FL 32801 SUITE SBVILLE " o
! 2601
32 N 3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For

21 26 50-3201145 "INt Applcsiie

Suite, Apt. ¥, etc. Suile, Apt. #, elc. , $8.75 asdtional
o m 5, Certificate of Status Desired [ Foo Requirsd

City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees

Zip Country Zip

5] B 0]

Country

B8, This corporation has liability for intangible tax under 5. 199.032,
Florids Statutes [Jves [no

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Regisiersd Agent

Street Address (P.O, Box Number is Not Acceplable}

81 Name
EPPERSON, ALISA S (]
1214 NW. 4TH ST.
SUME B " 83
GAINESVILLE FL 32601 B4| City

Zip Code

FL |”

agent | am famihar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant 1o the plavisions of Sections 617.0502 and 617.1508, Fionida Stalutes, the above-named corporation submits this stalement for The purpose of changing is registered
office or registerad agent, or both, in the State of Ftorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatwe. typed o prinled nanke of ragsiaren agent and title il applicabin,

(NOTE: Registerag Agent signahuses recquired whan reinstating}

DAYE

12. OFFICERS AND DIRECTORS 13, ADDITIONGICHANGES T0 OFFICERS AND DIREGTORS 1N 12 7}
TiTLE D T YoriETe 11TLE [TCrange [ Addition g
NAME HENDERSON, FRED L 12 NAME ~
srree aoomess | 2253 N.W. 19TH LANE 13 STREET ADDRESS §
or-stze | GAINESVILLE FL 32605 14 CITY-5T-2P g
TILE D D DeLETE 21TmE (Y Change [T Adaition
NAME CAN, RICHARD A 2.2 NANE

staeer avoress | 7710 NW. 38TH PL. 2.3 STREET ADDRESS o

BTy - §1-2P GAINESVILLE FL 32608 2 4 CITY-ST-2F s\,

TIME MSP [ beiEve B1TMLE M<PD L Change | Ajhcdiion
NAME EPPERSON, ALISA § 32 NAME

staer aress | AT 3 BOX 40 NA 53 STREET ADDRESS

omv-sr-ze | ALACHUA FL 34,0Y-STE2R 32L1S \

TITLE D 7 DELETE 41TME L] Change ]x Addition
NAME BARRAM, ROBERT 4 2NAME

sTReeT ADDRESS | 2108 NW 38 TERR 4.3 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 44 CTY-ST- 2P 25 LDOS .

TIE D D [T DELETE S1TME b O Change [ Additen
NAME MiH“On) _J-E!'f\[ : 52 NAME M‘H-pn Jerruw D

STREET ADDRESS 53 STREETADDRESS | D 2, 8 N)yd 4y e

GITY-5T- 2P sacm-s-2p |Gainesyille  F| 382 bog

TmE [T oeLere 61 TILE 4 [ Chanpe ] Addition
NANE 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 64 01T ST-2P

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

SIGNATURE: _

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further centify that the
information indicated on this annual report or supplemental anital report s true end acourate and that my signature shall have the
I am an officer or director of the corporation or the recelver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name

Q'!g}a S. Epperson

same legal effact as if made under oath; that

(352)
[-22-97 371~ 015

" BIGNATURE AND TYPED OR PRINTED NAJWE OF JBIGNING OFFICER OR DIRECTOR

Date Daytime Phone 45010881



