SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT Of STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 LI/ DIVISION OF CORPORATIONS

POCUMENT # N93000004762 (1)

CHRISTIAN EDUCATIONAL MINISTRIES, INC.

Principal Piace of Business Malling Address

FILED
Aug 27 1998 8:00am
Secretary of State

AR O

Aol P 34sT., STE S Sife ] P BYST., Ste- S
T NW-H-T, o Ef - . 3. Date Incorporated or Qualified
GAINESVILLE FL 90001 m 10/14/1993
32 bos SQINESVILLE FL Waa LeS 4 FEI N3umber Applied For
59-3201145 Not Applicable
2_?.] Princlpal Place of Business 2_2:1. Mailing Address 5. Centificate of Status Desired D $BF _75R ':;i,im;"a'
) re
Sulte, Apt. ¥, etc. Sulte, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 May Be
2] 27] Trust Fund Contribution Addad 10 Faes
_l City & State _I City & Stale 7. Is this nonprofit corporation 8 homeownslg association?
23 28 Yes No
r—t Zip __I Country _1 Zip __] Country 8. This corporation owes or has paid the cufgent year intanglble
24 25 29 30 Personal Properly Tax due June 30, . Yes No
9. Name and Address of Current Registered Agont 10. Name ahd Address of New Registered Agent
81| Name
EPPERSON. ALISA S B2. Street Address (P.O. Box Number Is Not Acce
.0, ptable)
w4t 3101 NW Bith Stree
o 3 | NW Bt Shveed :
SUFER- Swite © 3
GAINESVILLE FL 32681 39 (. 05 5 Gy FL ssl Zir Code

office or registered agent, or beth, In the State of Floride. Such change was authorized by the corporation’s board of directors. 1 hersby accept the
agent. 1 am familiar with, and accept the obligations of, section 617.0503, Florida Statutes, '

SIGNATURE

11, Pursuant lo the provisions of sections 6170502 and 8171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changi

Its registered
appolmtment as raglstersd

Bignatues, typed or panled name of regislered agent and title if applicable. {NOTE: Registered Agent signature required when ralnsteting}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12
TITLE D ] oeere 11 TMLE [ onange [ addition
NAME HENDERSON, FRED L 12 NAME

strReeTADDRess 2283 N.W. 10TH LANE 1.38TREET ADDRESS

crvst2e  |QAINESVILLE FL 32805 14 CITYST-2IP

TILE 1] Q\DELHE 29TINE [Jchange L] Additian
NAME MILTON, JERRY D 22 NAME

smeeTAoDress | 3128 NW 41 AVE 23 STREETADDRESS

crvstze  [GANESVILLE FL 24 CITY.ST290

TME WM3PD [ peLete a4 TmE [[) change [] Addtion
NAME EPPERSON, ALISA S 3.2 NAME

street aooress (RT3 BOX 40 NA 3.3 STREET ADDRESS

crvsrze  |ALACHUA FL 34 CITY.ST.2ZIP

TNLE D [J oetere 41TITLE () change  [] Asdition
NAME BARRAM, ROBERT 42 NAME

streeraoress 2103 NW 36 TERR 4.3 STREET ADDRESS

cmestze  |GAINESVILLE FL 44 CITYSTZP

TME G 51TITLE [ change [ addition
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY.ST-2P

TTE ] oevere 6.1 TINE [ change [ addition
NANE 62 NAME

STREET ADORESS 63 STREETADDRESS

CITYST-ZP 04 CITY.STZP

" Indicated on
an officer or direclor of the cor
In Block 12 or Block 13 If

SIGNATURE:

annual report or suppl

d, or on an atlachrxl with an address.

14, | hereby ce Fy that the information sup‘:)lled with thls filing does not quallfy for the exemption stated in saction 119.07(3)()), Fiorida Statutes. | further certify that the Information
emental annval report is true and accurate and thal my slgnature shall have the same Iegal affect as If made under oath; that | am
ration or the receiver or trustee empowered to exacuts this report as required by Chapler 617,

loride Statutes; and thal my name appears

£-18- 98 (352)371-1075

SIONATURE AND TYPED OR PRINTED NAME OF 8I1NING’)FFICER OR DIRECTOR

Data DOaytime Phone ¥

CR2ZEQ37 (5/98)



