2002 -,UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name.! s

CHRISTIAN FOUNDATION MINISTRIES, INC.

RN W L L ILE e
R YN AT -

ecretary of State

04-08-2002 90258 019 **%*5] .25

DOCUMENT # N94000000691 Apr 08,2002 8:00 am

Principal Place‘: PBusiness *+ T F Mailing Address
i i
9018 LAKE SHORE DR. 9018 LAKE SHORE DR.
YALAHA FL 34797 YALAHA FL 34757
Suile, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GRNNGEF{, JAMES G - - cme . o o= = - [ geeet Address (P.O. Box Number is'Not Acceptable) *- T T n T -
9018 LAKE SHORE DR.
v FL 34797 City Zip Code
' FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the slate of Florida.,

SIGNATURE
Signatura, typed or printed names of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be. .. Make Check Paysble to.
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State
tyo EEERT Y - N
00 s v ente Tl OFFICERS AND DIRECTORS, 5 .-t * I 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TTLE DP [ Detete TME [ Change [ Addition
N GRAINGER, JAMES G . , e \
STREET ADDRESS m‘s LAKE SHORE DR : STREET ADDRESS
CTY-ST.ZP . -YALAHA'FI;‘34797" CITY-ST-ZIP
me o T [ Delete TITLE [J Change [ Addition
NAME DUTTON, DENNIS M NAME
STREET AQDRESS 31541 ALANE C'l" - . STREET ADDRESS
CIrY-81-2IP TAVARES FL m CITY-ST-2IP
TTLE D 1 petete TITLE (O Change [ Addition
NAME COLON; ROCKY NAME
| steeranceess-(p.O- BOX 132FNA - — - T - e STREET ADDRESS - B o R
CITY-ST-2IP LADY l.AKE Fl_ms CITY-ST-2IP
e D , 1 Delete | mme ' O Change [ Addition
NAME HILDEBRAND, JAY NAME
STREET ADDRESS 744 E STATE RD 44 STREET ADDRESS
CITY-5T-7IP W|LDWOOD FL 34785 CITY-ST-ZIP
TITLE [ pelete TMLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYVST-llP_ ) CITY-S1-ZiF
TME - ' ' [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P

12. | hereby certify that the informaticn 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 report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustes 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 emnpowered.

SIGNATURE: 0l DU RUIRED 1 CRA _ “.

NG OFFICER OR GIRECTOR Data . Daytira Phene #

CR2E037 (9/01)




