FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 4 L & FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 997 8 OOam

‘ CORPORATION Sandra B. Mortham
ANNL;%;;PORT & o D|V|31§§C$a&zp%:inelus Secretary Of State
DOCUMENT # N95000000747 (4)

CHRISTIAN MEDICAL MISSIONS, INC.

AT

A

Principal Place of Business Mailing Address
% JACK L. GRESHAM, MD % JACK L. GRESHAM, MD
"82 WEST COLUMBIA ST, 62 WEST COLUMBIA ST.
ORLANDO FL 32006 ORLANDO FL 32006-1134 :
3. Dats Incorporated or Qualified 3a. Date of Last Report
5 03/26/1996
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬂ 59'3291474 Nol Applicable
Sulte, Apt. #, etc. Suile, Apl. ¥, elc. iti
1 Y P wie. AP §. Cerificate of Status Deosired O $8'75 Additional
82 a7 Fee Required
City & State City & Slale 6. Elsction Campaign Financing $5.00 May Bo
) -2_3] '73] Trust Fund Contribution Added to Fees
S de Counlry Zip Counlry 8. This corporation has diabiiity for intangible tex under s. 199.032,
2—41 m }-9] ;tﬂ Florida Stalutes D Yos D No
M g. Name and Addross of Current Registerad Agent 10. Name and Address of New Reglstered Agent
; 81 Name
i GRESHAM, JACK L 82| Sirool Addiass (P.0. Box Number is Not Accaplabla)
: 62 WEST COLUMBIA ST.
ORLANDO FL 32808 83
B4| Cily FL 85| Zip Code

11, Pursuant to the provislons of Saclions 617.0502 and 617.1508, Florida Statutes, tho abave-named corporalion submits this statement for the purposa of changing its registered
office or regislered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agenl. I am familigr with, and accept tho obligations of, Soclion 617.0508, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Bignatwe, typod ot prinled namo of tagistorad agont and titic it applicable {NOTL: Rogisterad Agent sighaturg rafulred whon teinstating} DATE
e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i LG bp [T DILETE 11TIE [T Change  [] Addition
TL e GRESHAM, JACK L 12 NAME
smeerappaess | 800 NORTH COUNTRY LANE 13 STREET ADDRESS
CITY-5T-2P QRLANDO FL 32804 14 CITY-51-2IP
TILE DV I oktEre 217MLE [JChange  [_] Addition
] NAME KIRST, JOHN A 2.2 NAME
i | owmeevavoness | 2028 SIESTA LANE 23 STREFT ADDRESS
| eny-st-zr ORLANDO FL 32804 7 4CAY-ST-2P
mE DS ] peibne 31TILE 1] change ] Addition
NAME COLUNS, CHARLES J JR. 3.2 NAME
staeer aooress | 2010 FOREST RD. 3.3 STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 32789 34 CITY-ST- 2F
TSRS KN T onee 41TIE [ Change £ Addition
NAME ELMER, KATRYNA G 4 2 NAME
staeeTaponess | 4920 LAKE GATLIN WOODS COURT 43 STREET ADDRESS
OTY-ST-21P ORLANDO FL 32806 44 CITY-51-29
mE . ] T DELETE 5.1 TITLE [J Change [ Addilion
NAME 5.2 NAME
STREET ADORESS ‘ 5.3 STREET ADDRESS
CITY-$1. 2P 54 CITY-51- 7P
TITLE _ [ DeLete 61 TIILE [ change ~— [_] Addition
i 6.2 NAME
& | STREET ADDRESS 6.3 STREET ADDRESS
44 ONY-51-2F 64 GITY-51-2p
» | 14, 1do hereby corlify that the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annuat roport ar supplemental annual report s true and accurate and thal my signature shall have the same lepal effect as if made under oath; that
| am an officer or direotor of tho corporation or tho receiver or trustoe empow: wWngomﬁs required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed., or on an attachmenl with an addr Ty

. Columbla 5t,
PRkl AN N . Q. //‘.ﬁ%bt pibel Frb. Fyl IMFLMGF i e . Lodan) PUES Ay s




