FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1993 . DIVISION QOF CORPCRATIONS

FILED
Jan 21 1998 8:00am

DOCUMENT # N96000000985 (9)

1. Corporation Name

CHURCH SERVICES INTERNATIONAL, INC.

Secretary of State

KTV R

Principal Flace of Business Mailing Address
444 CARIBBEAN DR 444 GARIBBEAN DR 3. Date Incorporated or Qualified i
LAKELAND FL 33309 EAKELAND FL 33809 (02/23/1996
4. FEI Number Applied For
59-3370105 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Dasired Cl $8.75 Adc{itional
E E‘] Fee Required
Suita, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Firancing $5.00 May Be
—2;’ ;I Trust Fund Centribution [l . Added to Fees
City & State City & State 7. Is this nonprofit carporation a homeowners ciation?
E‘ ;;I ] ves Na
dp Country Zip Country 8. This corparatian owes or has paid the current year Intangikfe
;] _2;| ‘2;1 E‘ Personal Property Tax due June 3Q. [ ves ]E;rilib‘r
9, Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
1] Name ) .
LUNSFORD, BEVERLY A 82| Street Address (P.O. Box Number is Not Acceptable) -
444 CARIBBEAN DR S — -
LAKELAND FL 33808 83
84} City 85| Zip Code
FL |

office or registered agent, or both, in the State of Florida. Such change was authoAZe
agent. | am familiar with, and accept the obligatiens of, Sectjon 617.0503, Florid @

11. Pursuant 1o the provisions of Sectlons 617.0502 and 617.1508, Flarida Statutes, the above-named ccrporation subsy .
by the corporation’s irectors. i hereby accept the appointment as registered
tes. )

its this statement for the purpose of changing its registered

L l/7/78

Indicated on this annual report or pdfi
officar ar director of the corporati$
Block 12 or Block 13 if changed

SIGNATURE:

IRED

SIGNATURE M & & A =

Slgnature, yped o pricted nama of registered agent and tide if applicabla, afuré raquired wheh reinstating
12 OFFICERS AND DIRECTORS 13. " 7 ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [ orEE 11 TRE D rrechee [1 Change [ Addition
NAME LUNSFORD, BEVERLY A 12 Hame ver] M. Greed
streeT DDRess | 444 CARIBBEAN DR rasmeeraosess | 370 Gl Blvd ﬂ,qf— zo1!
CTY-§T- 28 LAKELAND FL 33809 1.4 CTY-ST-2IP Iwdion Rocks Bracl, Fr BIIFS ~272
TILE Presid evT 7 DELETE 21TME D rreebor T [J Change  [-Additian
NAME LUNSFORD, DON 22 NAME Joackie Green
steeyaooagss | 444 CARIBBEAN DR sasTEETADDRESS | 1B H0 Gt PBled P‘iwf 2ot
CITY-ST-2I8 LAKELAND FL 33809 zacmy-size | Tridvove Boctds Brech  Fe 3375 5- X720
TLE D [T DELETE 31TLE Dryethie - [l 'Change  [™ Addition
HAME LUNSFQRD, MARK Z2NAME Re ber Rirotte
sTREET ADDRESS | 1004 LASSITER DR sssmeeraonress | Holly Hill Ferne-29 Headevson R
CITY-ST-77 GOODLETTSVILLE TN 37072 34, GITY-ST-2P Framkloy  NC. 28234
TTLE D [T DELETE 41TIVLE Diveter o N [T change [ Addition
NAME LUNSFORD, ANNE 4.2 NAME Marcy Rrestta-
sreet apoREss | 1004 LASSITER DR sasmeeraonness | Helly il Farve -29 Headerson) 124
CITY-5T-21P GOODLETTSVILLE TN 37072 44 CITY-5T-ZIP FreanKlin NEC IAETI2Y
TLE D L] DELETE 51 TITLE T [T Change ] Addition
NAME MALZ, CRAIG 52 NAME
srreer aoorEss | 1445 N MAIN ST 5.3 STREET ADDRESS
CITY-ST-7IP MOORESVILLE NE 28115 54 GITY-ST-ZP
TITLE D ] DELETE 5.1 TITLE [Jchange [] Additien
NAME MALZ, ANGELA 5.2 NAME
streer a0oREsS | 1445 N MAIN ST .3 STREET ADDRESS
CITY-ST-2IP MOORESVILLE NE 28115 6.4 CITY-5T-2IP
14. | hereby certily that the information supplied with this filing does not qualify for the, exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information

lemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
red to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in

//2/98 G4/ -6Y49-2343

e ——

CR2E037 (10/97)



