FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthdm ¢
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

CHRISTIAN ASSOCIATION OF MONITORED ENTERPRISES R

N95000004623 (3)

&

Principal Place of Business Mailing Addiress :
6860 GULFPORT BLVD 50 6860 GULFPORT BLVD SO
SUITE 5% SUITE 550
$0 PASADENA FL 33707 SO PASADENA FL 33707-2108
vs Us 3. Date Incogaoraled or Qualified 3a. Date of Last Report
95 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number /] Applied For
2 ;‘5'] APPLIED FOR ﬁ:}_//fjw Not Applicabla
Sulte, Apt. #, elo. Suite, Apt. #, elc. » . - $B_75 Additional
rm ;I 5. Cortificale of Status Desired 0 Fee Roquired
City & State City & Stata 6. Eleclion Campaign Financing $5.00 May Be
EI Trusl Fund Contribution Addad to Feas
Zip Country Zip Country 8. This corporation has liabllity for intangible 1ax under s. 199,032,
;] ;EI m E] Florida Statutes Yes No
9. Names and Address of Currenl Rogisterad Agent 10. Name and Address of New Registersd Agent
Bi| Name
SMH-EYn W. MGKWLEY JR. 82| Strect Address (P.O. Box Number is Not Acceptahle)
4905 34TH STREEY SOUTH
SUITE 5300 83
ST. PETERSBURG FL 33711 84| Cily FL 85] Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registared

office or registered agenl. or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | arm tamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

i
i
H
5

- e i e

SIGNATURE
Bignatwe, typad o printed name of tegislered agert and tlie Il applicakia. (NQTE: Registerad Agent signature requireg whon 1einslating) CATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE b [T oeLete 11TLE [(Jchange L] Addition

NAME SMILEY, W. MCKINLEY JR. 12 NAME

stReer aporess | 4905 34TH STREET SOUTH SUITE 5800 13 STREET ADDRESS

CATY-51- 1P SARASOTA FL 33711 1.4 CITY-§1- 7P

TILE D T beceTe 21TILE [ change [ Addition

NAME NAMACK, WILIAM A 1l 22 NAME

streerApoess | 1800 2ND STREET SUITE 855 23 STREET ADDRESS

CITY-5T-2P SARASOTA FL 34238 2 A0IY-ST- 2P

THLE D CJ DELETE 31 TLE [ change [T Additicn

NAME ADAMS, SUSAN K 3.2 NAME

steer DoRess | 2775 KIPPS COLONY DRIVE SOUTH, #103 23 STREET ADORESS

CiTY-5T-2P GULFPORT FL 33707 34 CIY-8§1-21p

e [J DELete 1 TILE [Jchange [ Addilion

NAME 4 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST-2P L4 CITY-6T-ZI

e I DELETE 5.1 TITLE U Change [T Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY. 57- 20 54 CITY-§1-2IP

TLE [T DELETE 81 TITLE [ Change 7 Addition
“§ HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7-2P 84 SNY-5T-2P

14, 1 do heraby certify that the information suppliod with this tiling does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the

Information Indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
I am an officas or direclor of the corporation or 1he receiver or lruslee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmeni witp_an address.

I MY 7 N TR

S e d [

.

Jun 11 1997 8:00am

CR2E037 (9/96)



