FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Saecrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000005164

1. Corporation Name

CHRISTIAN FINANCIAL GUIDANCE CENTER, INC.

Principal Place of Business

Mailing Address

FILED .
Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90083 042 ****61.25

[
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24]

[25]

20] [30]

Trust Fund Contribution

3864 GOCIO ROAD P O BOX 14116
SARASOTA FL 34235 NE PLAZA
us SARASOTA FL 34278
us
2. Principal Place of Business™ -~ 7 2a; Mailing Address 3. Date Incorporated or Qualifed
21 |26] 11/10/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 650460151 Not Applicable
City & State City & State ] ) $8.75 additional
;;l ;l 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be

Added to Faes

9. Name and Address of Current Rapistered Agent

10. Mame and Address of New Registered Agent

HORNEMAN, R.W.
3864 GOCIO ROAD
SARASOTA FL 34235

81| Name

82| Street Address (P.C. Box Numbser is Not Acceptable)

83

84| City

85] Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State of
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Raglstered Agent signature requirad wilen rawstating) DATE
12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ()] (] DELETE 14TME [Change 5] Addision
NAME HORNEMAN, R.W. 12 NAME
sTReeT ADDRESS| 3864 GOCHO ROAD 13 STREET ADORESS P
CITY-ST-21P SARASOTA FL 14 CTY-ST-2P 342348
TME 1D (] DELETE 23 TME CChange T Addition
NAME MALTBY, JIM 22 NAME
~ | sreet aooress| 3283 TOBERO LANE - 2.3 STREET ADDRESS -~ T

CITY-5T-ZP SARASOTA FL 2.4 CITY-ST-2P 34335
TITLE SD [ DELETE 3TMLE [JChangs [ Addition
NAME MISIEWICZ, TED 32 NAME
sTReeT a0orEss| 3688 QUIET POND LANE 3.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 34 CITY-ST-2IP

"1 TLE [J DELETE 44TME [JChange  []Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-2P 44CITY-5T-ZP
TME ] DELETE 54TME [dChange  [JAddtion
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2P 54 CITY-5T-2P =
TME: - erdfr % v [J GELETE 61 TME [JChange L3 Addilion
NAiE e D[Rl < B ezname
sTREETADDRESS|{ 3 63 STREETADDRESS .
CITY-ST-ZIP 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal effest as If made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered io execute this report as gequired 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, with all other like empowered.

SIGNATURE: 740 CSfaN AT
— SIGNATURE AND TYPED OR PRINTED NAME GO STGNING OFFICER OR DIRECTOR

——CR2E0AT (11/9R)

BIEAIEE

Daytme Fhons #



