2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000005164

1. Entity Name

CHRISTIAN FINANCIAL GUIDANCE CENTER, iNC.

04-28-2003 91306 027 ****5] .25

Principal Place of Business

3884 GOCIO ROAD
SARASOTA FL 34235
us

Mailing Address

P O BOX 14116

NE PLAZA
SARASOTA FL 34278
Us

11024373

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc..

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

Apr 28, 2003 8:00 am
ecretary of State

LN

City & Stale City & State 4. FEI Number 65'0460151 Applied For
Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
5. Certificate of Status Desired (| Fe Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
iy ez Tz TR ST e T ez [P Ngmme T T T T it R T T e S T o o -

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

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and acceot

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature requirad when rainslating)

DATE

FILE NOW: FEE IS $61.25

8. Elaction Campaign Financing
Trust Fund Contributicn,

Make Check Payable to
Florida Department of State

$5.00 May Be'
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

THLE CcD e O Delete TIMLE [J Change [ Addition
NAME HORNEMAN, RW. . NAME

sTREET ADDRESS | 3864 GOCIC ﬁOAD STREET ADDRESS

omv-st-2p | SARASOTA FL 34235 CITY-ST-2P

TILE 1D [ Delste mE [ Change [ Addition
NAME MALTBY, JIM NAME

STREET ADORESS | 3283 TOBERO LANE STREET ADORESS

orv-st-2F | SARASOTA FL 34235 CITY-ST-ZIP

me - | 8D - o m e e o (I Dot RTME | )  [JChenge [ Addtion
NAME MISIEWICZ, TED ' T neme TR T rrEeT T e -

STREET ADDRESS | 3688 QUIET POND LANE STREET ADDRESS

cv-sT-2P - | SARASOTA FL 34235 CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIY-ST-ZIP

TITLE 3 Delete TITLE [0 Change 7] Addition
NAME NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TiTLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 like empowered.

CIGNATURE:

ula, lo3 [B4)Pé~4 49

CR2E0Q37 (10/02)



