FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # N94000004091 (4)

1. Corporation Name

CHRISTIAN INTERNATIONAL MINISTRIES, INC.

Principal Place of Business Maiting Address ”II“III III |||" lml IIHIIIHI III" Ilm Il‘ll ||||]|m| IIIII "I”m

300 GOLF BROOK CR. 300 GOLF BROOK CR
#10 #210 00D
LONGWOOD FL 32779 LONGW FL. 327786113
us f us 3. Date Incorporated or Qualified | 3a. Date of Las%)on
06/22/1994 01/31/1
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;a 58-3263838 _| ot Applicable
Suite, Apt #, elc. Suile, Apt. #, elc.
wite. Al . €16 uie. ApL &, ele §. Certificate of Status Desired O “'75 Addftional
_2;| ;I Fee Required
Ciy & State City & State 6. Election Campalgn Financing $5.00 may Be
2 28] Trust Fund Contribution [ Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] ;] ;rﬂ Florida Statutes Oves ne
9. Name an¢ Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON. LORAN A 82| Street Address (P.O. Box Number Is Mot Acceptabls)
215 N EOLA DR
ORLANDO FL 32801 83
84! City FL 85! Zip Code

11, Pursuant to the prowsions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regisiarad
agent. | am famihar with, and accep the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE y
Signature, Iyped o prrleo rame of regrstored agent and tille | app icabie, {NCTE: Registered Agent sighature required when reinstatieg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [] DeLETE 11T1LE [Tchange L] Addition
NAME MCDONALD, NEVILLE G 12 NAME
steeer aooress | 300 GOLF BROOK CR 1.3 STREET ADDRESS
CTY-S1 -2 LONGWOOD FL 14 CITY -ST- 7P
TLE DPST L] DELETE 21TNLE [ Change T Addition
NAME MCDONALD, WENDY A 22 NAME
sreeer aoress | 300 GOLF BROOK CR 2.3 STREET ADDRESS
CITY-S1-2 LONGWOOD FL 2 4CITY-ST-2IP
WILE D [T DELETE I1TITE [F Change [ Addition
HAME ROBERTS, FREDDIE L 32 NAME
staeer anoress | 314 E AMEUA ST 3.3 STREET ADDRESS
CHTY-57-2P ORLANDO FL 32801 34 CITY-SI- 2P
e [T otLere $1TIMLE 1. Change ™ T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2IP 44 CITY-ST-2P
TITLE [T perete 5.1 TITLE L] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-57- 2P 54 CITY-51-29
TIE T DELETE 61TNE [Jchange  [_J Addition
HANE 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-51-2P
14. | do 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 annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or director of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
<o : AU NI N
SIGNATURE: o B MR ;%X
Date

T RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Davtime Phione AN ARE

CR2E037 (9/96)

FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 O()am



