SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

)

l

AMOUNT DUE 0N OR BEFORE B/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ' Sandra B. Mortham
ANNUAL REPORT > Secretary of State
1996 'q‘ & DIVISION OF CORPORATIONS

DOCUMENT #  N95000002133 (5)

1. Corporation Name

CHRISTIAN INTERNATIONAL MISSIONS UNLIMITED, INC.

N

Principal Place of Business Mailing Address
12 GLORY ROAD 32 GLORY ROAD
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
3. Date Incorporated or Qualified 3a. a;ite of Last Repart
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E?l % | Mot Applicable
ite, ApL. #, etc. Suite, Apt. #, eic. . it
—-1 Sulte. ApL. 4. & uie. Ap © 6. Certificate of Status Desired D $8.75 Adauonal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 may Be
;] ;] Trusl Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
;-l rEI —2;I m Florida Statutes DYBS D No ~
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
JENNINGS- WILLIAM K B2[ Street Address (P.O. Box Number is Not Acceptable)
89 N6 ST
DEFUNIAK SPRINGS FL 32433 83
84| Ciy FL |85 Zip Cade

agent 1 am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florda Statules, the above-named corporation submits this statement for
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

the purpose of changing its registered

made under oath, that | amy an officer or director of the corporation or the receiver or truslee empowere,
that my narme appears in k 12 or Block 3 if nged,oyon an gyachment with an address.

SIGNATURE:

Signature, typed or printed name of regpslered agent and tlle 1l applicable {NOTE Registered Agant signature required when reinstatngy DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [ pEceTe hrms [ Tthange [ ] aadition
NAME BUCK, DARRELL 12 NAME
STREET ADDRESS 32 GLORY RD 1.3 STREET ADDRESS
IrY-51-2P SANTA ROSA BEACH FL 32459 14CITY-5T-2P
TITE D [_] pecere 21 TILE [ Tonange™ [ 7 Addition
NAME BUCK, LENORA 22 NAME
STREET ADDRESS 32 GLORY RD 2.3 STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH FL 32458 2 4CITY-ST-1P
THLE D [ ToeceTe 3ITILE [ Tchange [ Addition
NAME ERVIN, JIM 32 NAME
STREEY ADDRESS 100 APOSTLES WAY 23 STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH FL 32459 34 CIY-ST-2P
TIE [ Jokete 41T0LE [ Jchange [ _] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITy-S1- 2P 44CITY-S7-2P
TLE T JoeEme 51 TILE [Jooange [ ] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 540Y-ST-7P
TITE ] oetere 5.1 TITLE [ JChange T_J Addtion
NAME 6.2 NAME
STREET ADDAESS &3 STREET ADDRESS
GITY-ST-2F 64 CTY-SL 2P
14. | do hereby certify thal the information supplied with this filing is voluntarity furnished and does not quality for the exemplion stated in Section 119.07(3)(x), Florida Statutes. |

furthet certify that the information indicated an this annual report or supplemental annual report is trie and accurale and thal my signalture shall have the same legal effact as if
d to execute this report as required by Chapter 617, Florida Statutes; and

" . 4
ATURE AND TYPED OR PRINTED MAME OF SIONING OFFICER DR DIRECTOR

Dats Daytma Pnone #

2 i T e REL. - Buck f///%’z, 90426 7202

Q016784

b

CR2ED37 (3/96)




