2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT # N93000004762 Secretary of State
1. Entity Name 02-07-2003 90101 024 ****51.25
CHRISTIAN EDUCATIONAL MINISTRIES, INC.
Principal Place of Busingss Mailing Address
CHRISTIAN EDUCTIONAL MINISTRIES INC PO BOX 358568
3508 NW 19 STREET GAINESVILLE FL 32635-8568
GAINESVILLE FL 32605 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Sulte, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_3201 145 Applied For

Nat Applicable
Zip Country Zip I . Country 5. Certificate of Status Desired ] ?g‘ggqaggéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - Name L e -

EPPEHSON! ALISA § Street Address (PQ. Box Number is Not Acceptable)

3508 NW 19 STREET

GAINESVILLE FL 32605

City ) FL Zip Code

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

the abligations of tggistered agent.
SIGNATURE Q—-—J "A iﬁ—o.p _J |-29-073

Signature, typed or printad name of registered aJ:m ani title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
\ 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
i FILE NOW: FEE IS $61 25 Trust Fund Contribution. | Added to Fees Fiorida Depar[ment of State
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
Tme MSPD [ paletz TITLE [ Change  [C] Addition
NAME. EPPERSON, ALISA S NAME
STREET ADDRESS | 15309 NW 89TH ST. STREET ADDRESS
CITY-5T-2IP ALACHUA FL 32615 CITY-ST-7IP
TME D O oelete TITLE ‘ ’ O Change ] Addition
NAME B8ARRAM, ROBERT NAME
STREET ACDRESS | 2103 NW 36 TERR STREET ADDRESS
CiTY-S7-2IP GAINESVILLE FL CITY-5T-2IP
- TILE D S - [T Delete TILE i [ change (] Addition
NAME HEWITT, RHONDA NAME
STREET ADDRESS | 4908 NW 173 ST STREET ADORESS
CITY-§T-21P ALACHUA FL 32615-2141 CITY-ST-2IP
TMLE D [ Delste TITLE [ Change  [7] Additian
NAME BARKER, WILLIAM NAME
STREET ADDRESS | 3905 NW 34 PLACE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32606 CITY-51-21P
TITLE D [ Deiete THLE D changs [ Addition
NAME HUGHES, DAVID HAME
STREET ADDRESS | 11329 NW 33 AVENUE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32606 CITY-$1-2IP
TILE D J Delete TITLE : [ Change [ Addition
NAME THOMAS, GARY NAME
STREET ADDRESS | 6003 NW 112 PLACE ) STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32653 - CITY-ST-7P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 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 10 or Block 11 if
changed, or on an attachment with an adoress, with all other like empowered.

siGNATURE: _(OBIGNREURE QEOUIRED |1-28-03 (358)371-1015

. A ——— Sl o MNare Mavitms PRowts 8§

CR2E037 (10/02)




