COR

FILE NOW: FIL NG FEE IS $61.25

NONPROFIT

PORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N

Name

94000000691 (5)
CHRISTIAN FOUNDATION MINISTRIES, INC.

Principal Place

of Businass

9018 LAKE SHORE DR.
YALAHA FL 34797

Mailing Address

9016 LAKE SHORE DR
YALAHA FL 34797

SRR R

3. Date Incorporated or Qualified

3a. Date of Last Report

FL |*

02/07/1994 03/28/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 E‘ NOT AP PLlCABLE Not Applicable
Suite, Apt. #, e1C. Suite, Apt. #, etc iti
. P o P 5. Cerificate of Status Desired Il 58‘75 Adc!ltlonaﬂ
22| |27] 7 Fee Required
City & State Gity & State 6. Etection Campaign Financing 0 $5.00 May Be
El EI | Trust Fund Conlnbution Added to Fees
2p Country 21 Cauntry 8. This corporation has liahilty for intangible tax under s 193 032,
m ”;5—1 §| EI Flarida Stalules O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRMNGE.R. JAMES G 821 Strect Adhlre-~ (PO, Box Number is Nat Acceptable)
8018 LAKE SHORE DR.
YALAHA FL 34797 83
84| City Zip Gode

11. Pursuant to the provisions of Sections €17.0502 and 6171508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors | hereby accent the appointment as registered agent | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (12/95)

AIGNATURE __ ) : e .
Slgnat e, typed or privted nave of et sd age v 2 e 1, gie 1t N E: Regiatiee Agent Snalure révpited when eistal ngh DATE
12 OFFICERS AND DIREGTORS 13. ST TIN5 CF AL S TG OF FIGE Ha AN DIRL G105 N 15
L TITLE DP [JDELETE 11T ' []Change [ ] Addition
NAME GRAINGER, JAMES G 12 NAME
sirer sooness | 9018 LAKE SHORE DR. 13 STREET ADDRESS
CITY - 5T- 2P YALAHA FL 34797 14.CTY-ST. 2
TILE D [CI0ELETE 21 TIILE [Jchange [ Addition
NAME " DUTTON, DENNIS M 22 NaWF
srreer anoress | 31641 ALANE CT. 23 STREET ADDRESS
GTY-ST-2P TAVARES FL 32778 2 4CITY-§1-2P L
TITLE D TJDELETE 31TILE [ Change  [7] Addition
hAME ANTONE, TRACY 32 NAME
streer anoress | 16929 CR/48 33 STREET ADORESS
CIlY-S1- 21 MT. DORA FL 32757 34 CINY-51-210
TITLE [C]DELETE LATITLE T 0017 1 - _Qange 3 additan
s 1 v 04708350 1523--106
STREET ADDRESS 43 STREET ADDRESS R 1 LS
€Y -ST- 210 44 0ITY -T2
TITLE [CIDELETE 51 HILE [JChange [ Addition
NAME 52 NAME
STAEET ADORESS 59 STREET ADDRESS
CITY-ST-2P S4LITY-51-2p
THLE [CIDELETE £1TITLE [dchange [ Addtion
NAME 62 KAME
STREET ADDRESS 63 STREET ADDRESS i
CIFY-ST-2P BACITY ST | l{rb

appears in Block 12 or Block 13 if

SIGNATURE:

ianged, or on an attachment with an address

GR PRITED TAME BF dai

ICEA OR DIRECTOR

3- 30- 26 352

Damnug e ¥

14. ! do hereby certify that the information supphed with this Riling is voluntarily furmished and does not qualfy for the exemplion slated in Section 119, 07(3Kk). Florida Statutes. | further
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver o trustee empowered ta execute this report as required by Chapler 617, Florida Statutes; and that my name

S2H T




