S ————————————————— ]
E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILI
L

(H

1996

NG FE

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHRISTIAN MEDICAL MISSIONS, INC.

Principal Place of Business

% JACK L GRESHAM. MD
62 WEST COLUMBIA ST,

Mailing Address

% JACK L. GRESHAM. MD
62 WEST COLUMBIA ST.

AT AR MR

ORLANDO FL 32806 ORLANDO FL 32806 -
3. Date Incorparated or Quakfied 3a. Date of Last Report
02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
ETI E] 59-3 291474 Nat Applicable
Suita, Apt. #. etc. Sute. Apl. #, elc. 5. Certificate of Status Desired O $8.75 Ad(fiﬁona!
El ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution O Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
24] [25] [20] 30 Florida Statutes O ves ®No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
GRESHAM. JACK L 82| Streol Address (P.O. Box Number is Not Acceptable)
62 WEST COLUMBIA ST.
ORLANDO FL 32806 83
B4| City

FL ]le Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
or registered agent, or both, in the State of Florida. Such change was authorized by 1
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __

above-named corporation submits this stalement for the purpose of changing its registered office

he corporation's board of directors. | hereby accept the appaintment as registered agent, | am

Signalure, typed or printed nama of regislered agent and tite I appicable (NQTE: Registored Agant signal.irg racuirea when renataring. DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFf ICERS AND DIREGTORS IN 15 &
TiTLE pp [JDELETE 11TITLE [IChange [ Addition E
NAME GRESHAM, JACK L 1.2 NAME 5
sireer anoress [ 8OO NORTH COUNTRY LANE 123 STREET ADDRESS &
GITY-§T-2IP ORLANDO FL 32804 14 CITY-S1-2F &
TITLE DV [)DELETE 29 TILE [JChange [ Addtion [C
NAME KIRST, JOHN A 22 NAME
sTReer aooness | 2028 SIESTA LANE 23 STREET ADDRESS
CiTY-ST-2F ORLANDO FL 32804 2 4 QITY-ST-2IP
TLE DS [C]DELETE 34 TIILE [Change  [] Addilion
NAME COLLINS, CHARLES J JR. 22 NAME
sTReer ooress | 2010 FOREST RD. 33 STREET ADDRESS
CITY-5T- 2P WINTER PARK F{. 32789 34.CITY-ST-ZP
TITLE DT [JDELETE 41 TITLE {JcChange  [J Addition
NAME ELMER, KATRYNA G 4.2 NAME
smeeTaporess | 4920 LAKE GATLIN WOODS COURT 43 STREET ADDRESS
CITY-S1-2P ORLANDO FL 32806 44 LAY -ST-7iP
TIILE [CJDELETE 51 TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CIrY-57-2P 54 CITY-5T-21P
TITLE [CJOELETE 81 T0LE [CJchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P 64 CTY-ST- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate

the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
and thal my signature shall have the same legal effect as if made under

oathy; that | am an officer ar director of the corporation or the receiver or trusles empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢

SIGNATURE:

SiaNApREA

ged, or on an attachment with an address.

F I L

w»)

Daytime Phone &

3y (v02)3fs-0ps0

2




