FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # N94000004091
1. Entity Name 01-22-2003 90149 010 ****51 .25
CHRISTIAN INTERNATIONAL MINISTRIES, INC.
Principal Place of Business Maifing Address
6963 SYLVAN WOODS DR PMB 212
SANFORD FL 327711 931 N SR 434, STE 121
us ALTAMONTE SPRINGS FL 32714-7050
» us
2, Principal Place of Business 3. Mailing Address .
“Suite, Apt. #, etc. Suite. Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3263838 Applied Far
Not Applicable
Zip Country Zip Country 5. Gertficate of Status Desired 0 gg.gesq J\i::ad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- m e T maTmeen w D e TS TR e - *Name.. = o =l miloa s e e - e e R -
JOHNSON, LORAN A ) Street Address (PO, Box Number is N6t Acceptable)
215 N EQLA DR

ORLANDO FL 32801 '

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 00 May Be
0 53 Trust Fund Contribution. [} Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS riN 10 )
THLE D [ pelete TiTLE [ Change ] Addition
NAME MCDONALD, NEVILLE G HAME
STREET ADBRESS | 6963 SYLVAN WOQODS DR STREET ADDRESS
CITY-ST-2P SANFORD FL 32771 CITY-5T-2IP
TITLE DPS [ pelete MLE [J Change [ Addition
NAME MCDONALD, WENDY A NAME
STREET ADDRESS | 8963 SYLVAN WOODS DR STREET ADDRESS
- oTstze T FSANFORD L3771~ e e L N e
TIMLE D J Delete TMLE [ Ghange  [] Addition
NAME ROBERTS, FREDDIE L NAME
STREET ADDRESS | 6963 SYLVAN WOQDS DR STREET ADDRESS
Y- ST-21P SANFORD FL 32771 CITY-ST-2IP
L T [ Delete ME [1change [ Addion
NAME RAE, DOROTHEA M NAME
STREET ADDRESS | 6963 SYLVAN WOODS DR STREET ADDRESS
CITY-ST-7IP SANFORD FL 32771 CITY-5T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Deiete THLE [l change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certifz that the information supplied with this filing does not gualify for the exemptlon stated in Section 119.07{3)Xi). Forida Statutes. | further certify that the information
indicated on this report or supplsmental 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 gorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AN SNB AN I SN2 AT TIEDES YTy 10Ty = 0o lrllt [AQ iy 2i2.2194G

CR2E037 (10/02)




