2004 NOT-FOR-PROFIT CORPCRATION —— FILED
ANNUAL REPORT (AR) . May 03, 2004 8:00 am

DOCUMENT # N94000003326 Secretary of State
1 Entily Name 05-03-2004 90729 006 ****6] 25
CHRISTIAN COALITION FOUNDATION OF FLORIDA,
INC.
Principal Place of Business Malling Address
160 W EVERGREEN AVE . P.O. BOX 520578
STE 294 LONGWOOD FL 32752
LONGWOOD FL. 32750
i T TR
Suite, Apt. #, etc. Suite, Apl. ¥, etc. MOORE CR2E037 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-3254488 Not Applicable
Zp Country Zp Couniry 5. Ceriificale of Status Desied ~ []  98-19 Additional
' Fee Required
6. Name ang Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name '
OSTALKIEWICZ. JOHN el igmm &, STepuewl
4 . Street Address {P.C. Box Number is Not Acceplable)}
gcT)%oz% 1RIO GRANDE AVE 1o Q. EVER G Reen)]
ORLANDO FL 32809 q\x v 2.9 M
2 City FL ! Zip Code
- \,omewmm 2AIN 2
8. The above named entity submits this Saterre & purpose of changipd s 5o 2 o ce of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered g oA ))"_

4 ‘
SIGNATURE o

Stgnatdre. Iyped & printéd name of regisiefed agent and lyﬁ(pphcable. /(N()TE: Registered Agenl signaluré raguired whan reinstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE o 3 Delete TME [3 Change [ Addilion
e DOWLESS, JOHN -
STREET ADDRess | 160 W EVERGREEN AVE STE 294 STREET ADDRESS
orv-si-zp | LONGWOOD FL 32780 CITY-ST-2IF
e D 1 Delete ME Ol Crange [ Addition
NAME KIEWICZ, JOHN O NAME
sTReeT Avoress, | 160 W EVERGREEN AVE, STE 294 STREET ADDRESS .
cmy-st-ze | LONGWOOD FIm32752 - erv-srze - T - - -
TiTLe D ] Detets e [JcChange [ Additin
MNAME MOORE,CHR'ST‘NE NAME .
sTreet anpress | 160 W EVERGREEN AVE STE 294 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32780 CITY-ST-21P
T D O Detete me Ol Change [ Addition
- MELSON, WALTER N N
sracer AnoRess | 169 W. EVERGREEN AVE, STE 94 STREET ADDRESS
am.crap | |LONGWOOD FL 32752 o<t
TLE O oelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-ST-2IP
TIme O peletz TiME (T change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oImY-5T-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with th:s ﬁhng does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repori+ gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g 3c empowered 10 execute lh:s rel‘i iy Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y208 . W1 -B2%- 344y

Date Dayiime Fhone #




