FILE NOW: FILING FEE IS $61.25 FILED

| comroRation FLonos DEPAATMEN O IATE May 07 1997 8:00am
‘ _ ANNUAL REPORT

Secrelary of State Secretary Of State

DIVISION QF CORPORATICNS

1997
. | DOCUMENT # N93000005164 (9)

i ] 1. Corporation Name

; CHRISTIAN FINANCIAL GUIDANCE CENTER, INC.

INAE AV T

! Principal Place of Business Mailing Address

t | 917 weesen sT 3664 GOCIO ROAD
SARASOTA FL 34232 SARASOTA FL 342056754
us
: us 3. Date Incorporated or Qualified 3a. Date of Last Rge&ém
11/10/1993 {16/1
| a ipal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
! El_jlré OCIO Roﬂ D El P_. o, B oy l L'lj \\ L 65-0460151 Nol Applicable
T Sutte, Apt i, otc. Suite, Apl. #, elc. . ) $8.75 Additional
' ” ;l ’\/' E- p L— A”Z—A‘ 5. Cenificate of Status Desired 0 Fos Required
Cify & State City & State 6. Election Campaign Financing $5.00 may Be
[nlS$ARAST f} FL 28] S 4P A ST /;. =L | Trust Fund Contribution O Added to Fees
t Zip Country Zip Colntry 8. This corporation has liabllity for intangible lax under s, 199.032,
_;l 3 l{-).g S ;‘ ‘-’\‘5_' ﬂ‘ 2_9| % Lf'j—'—l 8 a U;S.lq . Flarida Stalules Oves £no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B 81| Narme
» HORNEMM. nw 82| Street Address (P.O. Box Number is Not Acceptable)
| 3684 COCIO ROAD 3BT " Eean
SARASOTA FL 34235 83
H B4| Cily Zip Cade
FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. b heraby accept the appointment as ragistered

agent. | am familiar . and acghpt theobligations of, Section §17.0503, Florida Statutes.
4)>8 27
LS M

SIGNATURE / ot 2
Signalu®. yped or prnted namo Gl ragisiotod agert and tifle if appleable {NOTE Registored Agent signalure required when reunstating)

- [3e OFFICERS AND DIRECTORS 13. ADDITIGNSICHANGES 10 OFF ICERS AND CIREG 1O0RS 1N 12 g

¢ | TIE (1] LI orLete 11TILE Ccnenge [ Adaion | G5,
NAME HORNEMAN, RW. 12 NAME I~
smeet aporess | 3864 GOCIO ROAD 1,3 STREET ADDAESS §
CITY-3T-2P SARASOTA FL 14 CITY-51-2P &
me L) [T DELETE 2TTILE TV B Change L] Adaion | O
NAME MALTBY, JIM 2.2 NAME

i | swmeeraoress | 3283 TOBEROLN 23STREET ADDRESS | B o2 BB T oGBEROC LANE

© |_oy-st-zp SARASOTA FL vacny-sie | S ALASOT A FL 2435

| e i ] [J oECeTe FRRAIT: 5D Bt Change [ Additicn
NAME MISIEWICZ, TED 1.2 HAME
smeetaporgss | 1100 DEBREACAN ROAD uswen s (1o DE BRECAN RofO
CiTY -57-2P SARASOTA FL , 34 CITY-§1- 2P SARASST A Fi- 342 o
TITLE D RﬁlELETE 41T [T cnange 1] Addilion

¥ NAME CAMPA, LARRY 4,2 NAME

i | sweeranoness | 5249 CEDAR HAMMOCK CT 4.3 STREET ADDRESS

o | ocov-stae SARASOTA FL 44 CI1Y-51-2F

o[ vme [ beceie BATITIE I crange” [] Aadition

Pl name 5.2 NAME

L | staeer ADRESS 53 STREET ADDRESS

CHY-§1-2P 54 CITY-ST-2IP

Eo me [T peckte 61 THLE [T Change [ Addition

Lo neme £.2 NAME

i | smaeer aporess 64 STREET ADDRESS

H CIY - §T-2IP 64 CITY-ST-2P

14. | do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3}i}, Florida Statutes. | furlher certify that the
information indicated on this annual report or supplomental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath, thal
| am an officer or director of the corporation or the receiver or trustee empowasred 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Blosk 12 or Block 13 i changed, or on an atlachment with an address.

.4-’7-..//,/ B . y 1 - -




