2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # N93000005164

1. kntity Narme

CHRISTIAN FINANCIAL GUIDANCE CENTER, INC.

Secretary of State

03-10-2005 90155 012 ****61.25

Principal Place of Business

3864 GOCIO ROAD
SARASOTA, FL 34235 US

Maiting Address

20024269

Us
2. Principal Place of Business 3. Mailing Address ”"ml‘ I’l ili“ mu m" "m m" m" "m |”I‘ m I”“ |‘||||| I. ‘"‘
FO Box 5204y _
Suite, Apt. #, etc. Suite, Apt. #. etc. 03072005 Chg-NP CR2E037 {10/03)
City & Stale . City & State 4. FEI Number Applied For
Saasota, FL 65-0460151 Not Appicablc
Zip Couniry Zip Country o ) $8.75 Additional
3 L{ 23y L. 5‘4 . 5. Cenificaie of Status Desired D Fee Required.
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Mame )

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

Swreet Address {(P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subimits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typea of pratea name of iegstered ageni and ke § zpplicabie.

(NOTE. Reg=terec Agent signaute recuea whan rensaiing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Teust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
TINE CcD [ petete TITLE [J Charge [ Addition
NAME HORNEMAN, R.W, NAME
STREET ADDRESS | 3864 GOCIO ROAD STREET ADDRESS
CITY-ST-2ZP SARASOTA, FL 34235 CITY-ST-21P
me 1D O patee HILE O Crange [ Adeition
NAME MALTBY, JIM NAME
STREET ADDRESS | 3283 TOBERO LANE SIREET ADORESS
CiTY-ST-2P SARASOTA, FLL 34235 CiTY-S1-2IP
e SD O Detete TITLE [ change [ Aocition
NAME © | MISIEWICZ, TED NAME
STREET ADDRESS | 3688 GUIET POND LANE STREET ADDRESS
Cy-s1-2iP SARASOTA, FL 34235 CITY-ST-21P
TILE ] Deleee TTE [T change L] Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CIrY-S1-2I ciy-ST-79
TINE (] Delee T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-21P ‘
1LE O pelete TILE v O-cnange [ Addition
NAME MAME {
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07{3}{#). Porida Stawrtes. | further certify that the information
indicatea on this report or supplemental report is true ang accurate and that my signature shall have the same legal effec: as if mace under oath; that | am ar officer or direclor
of the corparation or the receiver or trustee empowered o execute this report as reguired by Chapter 817, Flonoa Statules: ana thal my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an acdress, with all other lixe empowerec.

SIGNATURE:

M XA /M, ~Ch adyvese

au-366 -4 169

SIGNATURE AND TYPED OR MNAME OF

oR DIRECTOR

2[5 /)65
T oag

Daytene Fhone £




