2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 11, 2007 8:00 am

hY
DOCUMENT # N94000000691 -
e ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
CHRISTIAN FOUNDATION MINISTRIES, INC. 04-11-2007 90017 049 727761.25
Principal Place of Business Mailing Addross
9018 LAKE SHORE DR. 9018 LAKE SHORE DR. .
o o “"Hm |’| ‘lm Iml "m ||”l "m IIW Ilmll“l |‘H”|m UI”I\ I\ )“)
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & State City & State 4. FEI Number Applicd For
NO-T APPLICABLE Not Applicabie
Zp “ountry Zip Coualry 5. Cerlificate of Slalus Dosired O gi'ggq::?:(;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
GRAINGER, JAMES G Street Addross (P.O. Box Number is Nol Acceplable)
9018 LAKE SHORE DR.
YALAHA FL 34797
- ) o City FL Zip Code

" 8. The above named enlity sUbmits Lhis statement for the purpeose of changing its registered office or rogislered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regislarad agenl.

SIGNATURE

Signature, typad or orrilea name ol registered agent and tile ¢ apphcable (NOTE: Registered Agjett signatuee réqured when renstatingy DATE
FILE NOW::FEE 1S $61.25 9, Eleclion Campaign Einancing $5.00 May Be Make Check Payable to
Due By May1, 2007 Trust Fund Contribution. g Added to Fees Florida Department of State

10, " JOFFICERS AND DIRECTORS 11. ADPDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e opP Wl O Desete T ) Change ] Addtion
HAME GRAINGER, JAMES G NAME
SIRLET ADDAESS | 9018 LAKE SHORE DR. - STREF T ADURESS
CITY-ST1-2IP YALAHA FL 34797 cny $1-2p
HILE D 3 Delese mu O change [ Additien
NAME DUTTON, DENNIS M NAME
STREETADDRESS | 31841 ALANE CT. STREC] ADDRESS
CITY-ST-7IP TAVARES FL 32778 CITY-Si-7IP
HILE D O pelete e [ Change [ Addition
NAME COLON, ROCKY i NAKH : ;
SIRLETARDRESS | p 0y, ROX 1321 N/A SIREE] ADDRESS
CITY-ST-ZIP LADY LAKE FL 32158 CITY-S1- 2P
THTiE D [ oslete TITIE {Jchange [ Addition
NAML HILDEBRAND, JAY NAME
SIREE1 ADDRESS | 744 E STATE RD 44 SIREN 1 ADDRESS
GITY - S1-ZIP WILDWOOD FL 34785 CITY-S1-/IP
e O petete THILE O change ] Addilion
NAML NAMLE
STREET ADDRE 55 STRFET ADDRESS
CITY-SI-2IP CHY-SI1-7IP
TTE [ Delete TF [C1change [T Addition
NAME NAMI
SIREET ADDIRESS STREET ADDRLSS
CiTy-5T-2IP CITY - Sl- QP

12. | hereby cerlify that Lhe information supplicd with this filing does not qualily for the exemplions containod in Seclion 119, Florida Stalules. | furthor certify that the infermation
indicaled on this repori or supplemenial report is true and accurale and that my signature shall have lhe same legal effect as if mado under cath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachmenl with an address, with all other like empowared.

SIGNATURE: Dosmca 87 Hooeeine L e00] B EU-27I3

SIGNAFMRE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Dale Davirme Prane &




