SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/59: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N94000004091

1. Corporation Name

CHRISTIAN INTERNATIONAL MINISTRIES, INC.

FILED "
Jul 09, 1999 8:00 am §
Secretary of State

07-09-1999 90001 043 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

| RIR 0 0 B 0L

584580 - 90001 - 53

.

R

Mailing Address

Principal Place of Business

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1 693 MAN WoenSDe ] PMB 212 08/22/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
3] 2] Q31 N SR.430G STE. [201| 593263838 Not Appicable

City & State - j City&State - " N . -$8.75 additional
;\ SN\“:DQD FL— ;E\ AL&TP\MDNTE 92‘”56 F L ‘ 5. Certifcate of Status Desired | Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
4 32770 R US 2] 32U+ 7080 (0] UD Trust Fund Contribution 0 Aced to Fass.

9. Name and Address of Current Registered Ag'ent 10. Name and Addross of New Registered Agent
81{ Name
JOHNSON, LORAN A 821 Street Address {P.O. Box Number is Not Acceptable}

215 N EOLA DR
ORLANDO FL 32801

' 83

84| City Zip Code

FL Iss

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ) am f_amiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (5/99)

SIGNATURE Signattire, fyped or printed name of registered agent and titie if applicable. (NOTE: Registared Agent signaturs raduired whan reinstating) DATE

12 .~ - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nmE Do [ DELETE 1.1 TLE JChange  [J Addition
wE MCDONALD, NEVILLE G 12NAME

street Aporess| 6963 SYLVAN WOODS DR 13 STREET ADDRESS

amv-srze | SANFORD FL 32771 14 CITY-ST-2ZIP

fME OPS [ DELETE 21TME Change [ Addition
NAME MCDONALD, WENDY A 22NAME

sTreeT Aporess | 6963 SYLVAN WOODS DR Z3STREET ADDRESS

wv-st-ze - | SANFORD FL 32771 24 CITY-ST-2ZP

MLE D (5 DELETE 3.4 TILE [JChange [ Addition
AAME ROBERTS, FREDDIE L 32 NAME

sTReeT aporess| 6963 SYLVAN WOODS DR 33 5TREET ADDRESS

HTY-ST-2P SANFORD FL 32771 34, CITY-ST-ZP

e T [ DELEFE 41 TME CcChange T Addition
WME RAE, DOROTHEA M 4.2 NAME

sTreeT aporess| 69683 SYLVAN WOODS DR 43 STREET ADDRESS

TY-5T-2P SANFORD FL 32771 : 44 CITY-§T-2ZP

mE ’ [ DELETE SATIMLE [lChange [ Addition
WBME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

TY-ST7-2P 54 CITY-ST-2ZIP

MMLE [ DELETE 61TITLE {Jchange [ Addition
NE 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

ATY-5T-2IF 64 CITY-ST-ZIP

14. | hereby cartify 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addresg.aith all other like empowered.
5/3‘? 99 401293 - 1444
LJ e Daytime Phone #

SIGNATURE: SIGNATUZ ?OUIRED

ING OFFICER OR DIRECTOR




