FILE NOW: FILING FEE IS $61.25

FILED

Feb 10 1997 8:00am
Secretary of State

f_ NONPRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 ' / DIVISION OF CORPORATIONS
DOCUMENT # N96000000985 (9)
. Corporation Name

CHURCH SERVICES INTERNATIONAL, INC.

Principal Place of Business

444 CARIBBEAN DR

Mﬂ_\ling Address
444 CARIBBEAN DR

LAKELAND FL 33808 LAKELAND FL 33803-5612

AR

3a. Date of Last Repont

3. Date Incor ed or Qualifie
Dtdz?zgﬁagtga lified

agenl. | am familiar with, and accept the obhgations of, Section 617.0503, Florida Statutas.
SIGNATURE

2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] ;l £9-3270108 Not Applicable
Suite, Apl #. efc. Suile, Apt. #, elc. ) i
o P 5. Cerlficate of Status Desred [ $8:79 Addiional
22 [27] Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23} 28] Trust Fund Gontribution Added 1o Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
’m El EI m Florida Statutes Yes ﬁNo
4. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
LUNSFORD, BEVERLY A 82| Swest Address (P.O. Box Number is Not Acceptable}
444 CARIBBEAN DR
LAKELAND FL 23809 83
B4: City FL 85| Zip Code
11. Plrsuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agert, or both, in the State of Florida. Such changae was autharized by the corporation’s hoard of directors. | hereby accept the appoiniment as registerad

Signature, typed of prinled name of regsiered agent and lide if applicable

{NOTE: Registerod Agaent eignatare raquired whan reingiating)

DATE

| am an officer or director of the corparation or the receiver or tr
ith an address.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TE D [J DELETE 11 THLE [ change [ Addition .}
HAME LUNSFORD, BEVERLY A 12 HAME M
seetaconess | 444 CARIBBEAN DR 1.3 STREET ADORESS g
BTy -$T- 2P LAKELAND FL 33809 14 CITY-ST-21P &
TIILE D T peCETE 21 TILE T change L] Addition 1O
HAME LUNSFORD, DON 22 NAME

staeer anoness | 444 CARIBBEAN DR 213 STREET ADDAESS

cny-s1-21p LAKELAND FL 33809 2 4CTY-5T-2P

TILE D [T DELETE 31TME [J Change  [J Addition
HAME LUNSFORD, MARK 9.2 NAME

steeeranokess | 1004 LASSITER DR 3.3 STREET ADDRESS

EATY-ST- 2P GOODLETTSVILLE TN 37072 34.CITY-51-21P

TIMLE D [J oriETE 41 TMLE [ Crhangs 1] Addition
NAME LUNSFORD, ANNE 4. 2 NAME

streey acpaess | 1004 LASSITER DR 43 STREET ADDRESS

CITY - 51-2P GOODLETTSVILLE TN 37072 A4 CITY-ST- 2P

TILE D T DELETE 81 THLE [3 Change  [_J Addition
NAME MALZ, CRAIG 5.2 NAME

steer acoress | 1445 N MAIN ST 5.3 STREET ADDRESS

CIY-ST-2F MOORESVILLE NE 28115 5.4 CITY-§T- 2P

TTeE D [ DELETE 61 TI1LE L) Change [ Addition
NAME MALZ, ANGELA 62 NAME

srreetanoress | 1445 N MAIN ST §.3 STREET ADDRESS

CHY-ST- 2P MOORESVILLE NE 28115 5.4 CITY-5T-2IP

14. | do hereby certify that The information supplied with this filing does nel quality for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the

information indscated on this annual report or suppiemental annual report s true and accurate and that my signature shall have the same lega! effect as if made under oath; that
pe empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

] uus‘fnrrl 5{))"/? ?

Daytime Phone ¥ 0082656



