FILE NOW: FILING FEE IS $61.25

_~"NONPROFIT R FLORIDA DEPARTMENT OF STATE
" CORPORATION LW

-~ ANNUAL REPORT

1996
DOCUMENT # N93000005164 (9)

1. Corporation Name

CHRISTIAN FINANCIAL GUIDANCE CENTER, INC.

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

AR MOV

Principal Place of Business

Mailing Address

3617 WEBBER ST 3572 LAKE BAYSHORE DRIVE
SARASOTA FL 34232 BRADENTON FL 34205
us
3. Date Incoraorated or Qualified 3a. Date of Last Report
1 04/19/ 199%
2, Principal Place of Business 2a. Mailing Address _ 4. FEI Number Applied For
[21] %] 2864 (boc:e Rd. 650460151 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) $8.75 Additional
5. Certificat ad "
m ;\ ertificate of Status Desir 924 Fos Requirad
City & State City & State 6. Elaction Campaign Financing o $5.00 May Be
2_3] ;1;‘ 5621#4 50"0 ) P L Trust Fund Contribution Added to Faes
Zip Country Z!é . - " Country 8. This corperation has fiabilty for intangible tax under s. 198.032,
[24] 25 a 4235 E Florida Statutes O ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name K-W- HOPW‘QVHW)-._
wc'(wonma JOHN 82| Steet Address (P.O. Box Number is Not Acceptable)
3572 LAKE BAYSHORE DRIVE 33’&4 émffo .
BRADENTON FL 34205 83
84| Gi ‘ Zip G
"S wya ot FL [®12% 55«

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered agent. 1 am
tamifiar with, and acgept the obliggtions of. Section 617.0503, Horida Statutes.

4/ /% &
DaTE - F

SIGNATURE - L et e
Signature, typed or printen name of mgistered agent and tite it applicabi {NOTE: Registored Agant sigratura required when ranstannd;
12. OFFICERS AND DIRECTORS 13 ADTDNTIONS Cr IANGES TO OF FIGERS AND DIREGT ORS 1N 12
TLE [#4] FQDEETE 11T D fgChange [ Addition
NAME DUCKWORTH, JOHN 12 NAME Hovine e Roud.
swreet anoress | 3572 LAKE BAYSHORE DR 1asmeeraooness | 2 gl Geoele Re
CITY =512 BRADENTON FL worsizk | Savasotoe  FlLezi>345
TTLE sD [ADELETE 21TLE § D (G Change [ Addition
NAME MULLEN, DAVID 22 NAME {+ by, Timm
sreeTaooress | G033 W 34 ST #97 sasest ks | 3 2- 83 To bewo o,
CITY §1-7P BRADENTON FL srovstae | S erasofa  EL . 34235
TIILE TD JELETE 1TIE T D fRcrange [ Addition
NAME HERSHBERGER, DAVID 32 NAME lciewica, Ted
sthect anoress | 4981 FLAME LN sismEomss | 1] ©0  Pe byecan Zda
CITY-SI-21F SARASOTA FL wotrsie | Bawa scte, Floaysyo
TITLE 1] [CIDELETE 41 TITLE [JcChange ] Addition
NAME CAMPA, LARRY 4.2 NAME
smeer apoaess | 5249 CEDAR HAMMOCK CT 43 STREET ADDRESS
CITY-ST-21P SARASOTA FL 44T -ST-2P
TITLE [IDELETE 51 TITLE [DChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2 5.4 CITY-51-21P
TITLE [CIDELETE &1 TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-§-2P B4 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualfy for the exernption stated in Section 112.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicated on this annwal report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
path; that | am an officar or director of the corporation or the receiver or trustes empowered 1o executa this report as requirad 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.

SIGNATURE:

R ). Hoxn %%%f’/l/ié_ ( P4) >3 ~557S]

SKINATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Caytre Phane &

CR2E037 (12/95)




