FILE NOW: FILI

G FEE IS $61.25

NONPROFIT SR FLORIOA DEPARTMENT OF STATE
CORPORATION ﬁ;f, MEE L Sandra B. Mortham
ANNUAL REPORT AL v Secratary of State
19965- [ AT (g trgmo

DOCUMENT # N95000000370 (5)

CHRISTIAN MINISTRY CONCEPTS, INC.

Principa! Place of Businass

4288 GROVEWOOD LANE
TITUSVILLE FL 32780

Mailing Address

4289 GROVEWOOD LANE
TITUSVILLE FL 32780

T

3. Date Incorporated or Quaitiad 3a. Date of Last Repornt

. 01/23/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 6] PO, 182% S5¢-331255 3 Nat Apglicabie
it K, ite, Apt. #, X iti
Sute. Apt. #, etc Suite, Ap ote 5. Certificate of Statug Desired O $8.76 Add_ltlonal
’;2‘] 27 Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
23] 28] T/7reesvecec, Fi Trust Fund Contribution Added to Fees
Zip Country | 2p Country 8. This carporation has liability for intangible tax under s. 199.032,
m 25 m gyArte 2;' 32 7&( h3?| BAQC"U/VQ P Florida Statutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PATZKE, RICHARD W 82] Sirect Address {P.0. Box Number is NOt Acceptable)
4288 GROVEWOOD LANE
TITUSVILLE FL 32780 83
84| Ciy FL Iasl Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Floriga Statutes, the above-named cor,
or registered agant, or both, in the State of Florida. Such change was autharized by the corporation's

familiar with, and accept the obligations of, lorida Statutes.
SIGNATURE ___ ,’W .

poratian submits this staternent for the purpose of changing its registerad office

board of directars. | hareby accept the appointment as registered agent. ! am

Se% n 2.1 70503,
Slgnatra, typed or prled name of registeen aga and W, ¢ appioat s

/13 )z

INOTE Registerod Agent Sanatere req i 6d wher renstalrg:
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTONS 1N 13
TITLE PCD [CIDELETE 11TILE [JChange [ Addition
NAME PATZKE, RICHARD W 1.2 NAME
stager aooness | 4288 GROVEWOOD LANE 1.3 STREET ADDRESS
CiY-51-70 TITUSVILLE FL 32780 14CITY -5T-2P
TTLE 1 [ beELETE 21TITLE [Cchange [ Addition
NAME PATZKE, CARLA 22 NAME
staeet appaess | 4288 GROVEWOOD LANE 29 STAEET ADDRESS
CIy-ST-211 TITUSVILLE FL 32780 2.40ITY-51- 7P
TLE D [IDELETE I1TILE [ Change [ Addition
NAME CLINE, ARTHUR JR. 37 NAME
smeeranoress | 4010 COQUINA AVENUE 34 STREET ADDRESS
CITY-5t-2F TITUSVILLE FL 32780 34.0IY-57- 2P
TLE D [JOELETE 41 TILE sSpP PChange™ ] Addiion
NAME CLINE, KAY 4.2 NAVEE
streer aporess | 4010 COQUINA AVENUE 43 STREET ADORESS
GiTY-ST-2IP TITUSVILLE FL 32780 44010Y-5T- 2P
TITLE VD [JDELETE 51TITLE [Ochange [T Additien
NAME HUDGINS, LAMAR 52 NAME
seetaooress | 1881 FRIARS COURT 573 STAEET ADDAESS
CITY-ST- 7P TITUSVILLE Fi_ 32796 54CITY-ST-2P
TINLE SD CIDELETE 61TITLE D &Cnange ] Addition
NaME HUDGINS, ANNETTE 52 NAME
steer aporess | 1881 FRIARS COURT 3 STREET ADDRESS
CiTY-5T-ZP TITUSVILLE FL 32796 64CITY-SI-2IP

14. | do hereby certify that the information supplied with this filing

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ | w. AL

is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. | further
cartify that the information indcated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that ! am an officer or drector of the corporation or the receiver or trustea empoweread to execute this report as required by Chapler 617, Flarida Statutes; and that my name

G872l -004f

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

s/ /??

Daytime Phione #

CR2E037 (12/95)




