FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
. GONPORATON FLORIDA DEPARTENT OF STATE Feb 24,1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

1999
DOCUMENT # N93000004762

1. Corppration Name

DIVISION OF CORPORATIONS (02-24-1999 90014 Q10 ****6] 25

CHRISTIAN EDUCATIONAL MINISTRIES, INC. . ¢ 10ss27-gof4-fo T T o
Principal Place of Business Mailing Address T o .—‘ T e
3401 NW 34 ST 3401 NW 34 ST )

STE § STE 5
GAINESVILLE FL 32605 GAINESVILLE FL 32605
us us .
2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 ' |26 10/14/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;‘ 59‘3201 145 Not Applicable
City & State City & State 5. Cerlfcate of Status Desired [ $8.75 Additional
E —za Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
m El E‘ {;1 Trust Fund Contribution U Added to Fees
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

EPPERSON, ALISA S 82| Streel Address (P.O_Box Number is Not Acceptable)

3401 NW 34TH ST

STES 82

GAINESVILLE FL 32605 34| Ciy FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famjliar with,.and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE ' /& - 72
Signalure, typed or printad name of regigfored ggent and title if applicable. {NOTE: Ragi: d Ageni s required when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TME []change  [] Addition
NAME HENDERSON, FRED L 12 NAME

sreeTanoress| 2253 N.W. 19TH LANE 13 STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL 32605 14 CITY- ST-2P .

TITLE MSPD [ DELETE 21 TME ﬁChanga ] Addition
NAME EPPERSON, ALISA § 22 NAME

sTReeT appress|[<RT-3-BOX—46-NA— 23STREETAODRESS | /5 B0 G AW F9¥4 S freet

cmv-stze | ALACHUA FL > soy-sTEp S 33L15 .

TITLE D [ DELETE 31TMLE [ Change 1 Addition
NAME BARRAM, ROBERT 32NAME -
streeTanpress| 2103 NW 36 TERR 33 STREETADDRESS

CITY-ST-2P GAINESVILLE FL 34.CITY-ST-2P

TIME {J DELETE 41TRLE ; Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-ZP

TTLE [ DELETE 5.1 TTLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZP 54CITY-ST-29

TITLE [J DELETE 61 TME T [jchange [ Addition
NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 54 CITY.ST. 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify.that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the S5ame legal effect as if made under cath; that | am an
officer or director of the corporation oF the receiver or 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 n attachment with an address, with all other like empowered.

4

oonga

CR2E037 (11/98)

SIGNATURE: SICNATUSEREOUIRED /= b-92 (F97)57/-p7s

SIGNATURE AND 1YPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR



