FILE NOW: FILING FEE IS $61.25

NONPROFIT Go3
CORPORATION %
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000004623

1. Corpora:ion Name

CHRISTIAN ASSOCIATION OF MONITORED ENTERPRISES R
EFERFAL AGENCY, INC.

Mailing Address
£860 GULFPORT BLVD SO

Principal Place of Business
6850 GULFFORT BLVD SO

STE 800 STE 800
SO PASADENA FL 33207 SO PASADENA FL 33707
us us

FILED
Apr 27,1999 8:00 am §
ecretary of State

04-27-1999 90121 038 ****61.25

DM AR

2. Principal Place of Busingss 2a. Mailing Address

. Date Ircorporated or Qualifed

Trust Fund Contribution

Added to Fees

1) 26] 09/26/1995

Suite, At #, etc. Suite, Apt. #, etc. 4. FEI Number Apg lied For
2] [27] 58-3445859 Not Applicable

City & Stats City & Stat Aditi

iy ate ity ate 5. Cenrifcate of Status Desired O $8'75 Ajd.|uonal

2_31 El Fee Reruired

Zip Courtry Zip Country 8. Election Campaign Financing $5.00 t1ay Be
24

24] 3] 2] [s0]

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

Street Address (P.O. B Number is Not Acceptable)

81| Name
SMILEY, W. MCKINLEY JR. 82
4805 34TH STREET SOUTH
SUITE 5900 83
ST. PETERSBURG fL 33711 84l iy

FL

35

Zip Code

11, Pursuant to the provisions of Sections 617.050%' and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office ur registered agent, or bcth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and ascept the obligat ons of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed n:me of registered agent and itia if applicable. (NOTE: Registered Agent signature req ared when reinstating) DATE
12 QFFICERS ANI) DIRECTORS 13. ADDITIIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DELETE 11 TIMLE [JChange [ Addition
NAME SMILEY, W. MCKINLEY JR. 12 NAME
street aporess| 4905 34TH STREET SQUTH SUITE 5900 13 STREET ADDRESS
CITY-ST-2F SARASOTA FL 33711 14 CITY-$T- 2P
TMLE D [ DELETE Z1TME [JChange  [] Addition
NAME NAMACK; WILIAM A 1l 22NAME
streeTanpriss) 1800 2ND STREET SUITE 855 2.3 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34236 2 4CITY-$T-2P
TME D [ DELETE 31 TILE CJChange  [] Addition
NAME ADAMS, SUSAN K 32 NaME
streeTaporess| 2775 KIPPS COLONY DRIVE SOUTH, #103 33 STREETADDRESS
CITY-ST-ZIP GULFPORT FL 33707 34.CITY-ST-2P
TIE [ DELETE 41 TTLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§T-7IP 44 CITY-57-2IP
TITLE [] DELETE 51TILE ClcChangs [ Addition
NAME 5.2 NAME
STREET ADDR 2SS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P \
TILE [J DELETE &1TME [JChange Y] Addition
NAME §.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

indica ed on this annual report ar supplemental annual report is true and ac:urale and that my signa.ure shall have the same Jegal effect as if made under oath; that { am al

14, | hereby cartify that the informztion suppiied with this filing does not qualify lor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further cenlify that the informai{m

officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attacament with an addrgss, with all other like empowered.

SIGNATURE: PHAHRED

OR DIRECTOR

Daytime Phone #

CR2EQ37 (11/98)

2 pf 2z ;gzz//nz-/é'o’-fﬁ’é




