2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

r f
DOCUMENT # N95000000370 Secretary of State
1. Entity Name . 05-01-2003 90314 019 ****51 .25
CHRISTIAN MINISTRY CONCEPTS, INC.
Principal Place of Business Mailing Address
4288 GROVEWOOD LANE P.O. BOX 1822
TITUSVILLE FL 32780 TITUSVILLE FL 32781
us
2 Princmal Place of Business + 8 Mailing Address ”ll”ll‘ I'll ‘I“Il |Im |Il“ |||H II“I | ”I ||||| " ' ”I“ II" ““
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3312553 Applied For
MNot Applicable
2p Country ‘ Zip Country 5. Certiticate of Status Desired O $8.75 Aditional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
——PATZKE, RICHARD W = ™1 Street Address (P.O. Box Number 15 Not Acceptable) : ]
4288 GROVEWOOD LANE
TITUSVILLE FL 32780
City FL Zip Code

% ' SINATURE
'3 m

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

12. | hereby certity 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 report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addregss, with all other like empowered.
SIGNATURE: SW F2 %ED 2/ ‘Zﬁ} 32/~ 26 ¢ ~004/

P .~ sk e v P o

0072841

CR2E037 (10/02)

’__' Signatura, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signaturs reguired when reinstaling) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addead to Fees Florida Department of Siate
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 10
TITLE PCD O Delete TIMLE [ Change [ Addition
NAME PATZKE, RICHARD W NAME
sTReeT ADoREss 4288 GROVEWQOD LANE STREET ADDRESS
orv-sm-2F | TITUSVILLE FL 32780 CIY-§1-2P
TITLE [1] J petete ThLE O change  [7] Addition
NAME PATZKE, CARLA NAME
sTREET ADRess 14288 GROVEWOOD LANE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP
T D ‘ [ pelete._~ TILE [ Chnge T Addiion |
NAME 'CLINE,” ARTHUR JR! ’ NAME :
streey aporess | 4070 COQUINA AVENUE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 Ciry-ST-2IP
TLE SD O3 Delete TIE [JChange [ Addition
NAME CLINE, KAY NAME
street anoress | 4010 COQUINA AVENUE STREET ADDRESS
ony-si-2P | TITUSVILLE FL CITY-ST-2IP
TITLE VD 1 Delete TILE [JChange [ Addktion
HAME HUDGINS, LAMAR NAME
stReet aporess | 1881 FRIARS COURT STREET ADDRESS
cry-st-z¢ [ TITUSVILLE FL 32796 CITY-ST-7IP
TITLE D [} celete THLE [ Change  [] Addition
HAME HUDGINS, ANNETTE NAME
streeT ADDRESS | 1881 FRIARS COURT STREET ADDRESS
cry-st-zip TITUSVILLE FL CITY-$T-2P



