2003 NOT-FOR-PROFIT CORPORATION

FILED |
Mar 26, 2003 8:00 am:

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N94000000691

1. Entity Name

Secretary of State

03-26-2003 90124 042 ****61 .25

CHRISTIAN FOUNDATION MINISTRIES, INC.

Mailing Address

9018 LAKE SHORE DR.
YALAHA FL 34797

Principal Place of Business

9018 LAKE SHORE DR.
YALAHA FL 34797

SR

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & Stale City & State 4. FEINumber NOT APPLICABLE Applied For
Not Applicable
Zi . Countr Zi Count iti
P 4 ® & 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
: . - . Name - . = - - - PR - _ <
] B e — U P ke et T, P .

GRAINGER, JAMES G
9018 LAKE SHORE DR. -

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

YALAHA 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name'ol registared agent and titte if epplicable (NOTE: Registared Agent signature required when rainstating} DATE
.

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10 .

TILE OP [ Delete TIMLE O change [ Aadition | &

NAME GRAINGER, JAMES G NAME S

STREET ADDAESS | 018 LAKE SHORE DR. STREET ADDRESS E

CIY-S1-2IP YALAHA FL 34797 CITY-ST-2IP g

ML D , O oelete TITLE D change [ Additien g

NAME DUTTON, DENNIS M NAME

STREET ADDRESS | 31641 ALANE CT. STREET ADDRESS

orv-st-2p | TAVARES FL 32778 * OITY-57-2IP

TITLE D [ Delete TITLE {1 Change [ Addition
“nae = | COLON,ROCKY*="™~ "=~ = - RS B el Ittt S ima ) It

sreet anoress | PO, BOX 1321 N/A STREET ADDRESS

CITY-ST-2P LADY LAKE FL 32158 CITY-ST-2iP

TITLE D 7 Delete TITiE [Jchange [ Addition

NAME HILDEBRAND, JAY NAME

sTREeT ADDRESS | 744 E STATE RD 44 STREET ADDRESS

CITY-ST-2P WILDWOOD FL 34785 CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-7IP

TITLE [ petete e [Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-§T-2P

12. | hereby certify that the information 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 truerand accurate and that my signature shall have the same lega) eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _4. S5 A7 IRE BEQIGRERG. G #x iy 6

3.2¢-20a2 I2u-277F




