2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 03, 2004 8:00 am
DOCUMENT # N93000005164 A Secretary of State

1. Enti
iy tame 05-03-2004 91206 019 ****6] 25
CHRISTIAN FINANCIAL GUIDANCE CENTER, INC.

Principal Piace of Business Mailing Address
3864 GOCIO ROAD PO BOX 14116
SARASOTA FL 34235 NE PLAZA

SARASOTA FL 34278
us

Suite, Apt. 4, etc. Suite, Apl. #, .
ule. Agt. #, erc wite. Apl #, et MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Appied For
65-0460151 Not Applicable
Zi : »
® Gountry 7p Country 5. Certificate of Status Desired O 38'75 Addltlonaf
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- —— Narne

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

Street Address (P.O. Box Number is Not Acceptable)

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Flotida. | am famitiar with, and accept
the obmjations of registered agent.

SIGNATURE
a Slgrature. typed or printed name of registered agent and tille if apphcable, {NOTE: Registered Agenl sigratute reguired when reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution, [J Added to Fees

107 5, N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILES © 4 CD., O petete TITLE [T Change [ Addition
wwe  |HORNEMAN, RW. e

STREET ADDRESS | 3664 GOCIO ROAD STREET ADDRESS

orv-stzp  |SARASOTA FL 34235 GITY-$T-21P

TILE L) 1 pelete TITLE T} Change [ Addition
N MALTBY, JIM e

STAEET Appeess | 3283 TOBERO LANE ' STREET ABURESS

crv-sr-ap | SARASOTA FL 34235 CITY-ST-7iP

e SD 3 Datete T [} Change ] Acdition
NAME " TIMISIEWICZ, TED ™" s B B NAME - T -

STREET ADDRESS | 3688 QUIET POND LANE STREET AGDRESS

cry-st-zp | SARASOTA FL 34235 CITY-ST-21P

TLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-Zip

THLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . ) STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 pelete TTLE [1Change [ Addition
NAME C NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP : CITY-ST-ZIP

12. | hereby certify that the information supplied wilh this filing does not guality for the exemption stated in Section 119.07(3)(1), Figrida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the recever 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 address, with all other ike empowered.

SIGNATURE: _ ) ffar e (2.0, Hocran o u—f/»f»/otf GYIFte—tirng

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIREGTOR Daytime Phone #




