-~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Sop

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

DOCUMENT # N96000000985

1. Corporation Name

CHURCH SERVICES INTERNATIONAL, INC.

Principal Place of Business

444 CARIBBEAN DR
LAKELAND FL 33809

Mailing Address

444 CARIBBEAN DR
LAKELAND FL 33809

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90114 013 ****61.25

et LI LU LU L LT
102655 - 90%14 . ’

3

I S

2. Principal Place of Business

2a. Maliling Address

3. Date Incorporated or Qualifed

21] 695 Duchess Risd 28] PP Rex 22185 02/23/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-3370105 Not Applicable
City & State City & State . ) $8.75 Additional
P ) d; 7] El Ft):‘ IM WM 190 ~ EL 5. Certifcate of Status Desired [ “Fae Roquired - -
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] 39655 [2s] LLSA 28] 24484,  [30] (LSA Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
™ Donald W, [ unstord
LUNSFORD, BEVERLY A 82| Street Address (P.O. Box Number i3 Not Acce?table)
444 CARIBBEAN DR 2 HS Duchess Blud
LAKELAND FL 33809 &
84| City - 85| Zip Code
Delne Horbor FL | 34498

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regrstared Agent sig required when reil DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__
TIE D [ DELETE 11TME O ’ [JChange  [MAddition
NAME LUNSFORD, BEVERLY A 1.2 NAME Verl M GreeA )
stezT aooness| 444 CARIBBEAN DR nsmeracress| /310 Golf Blud Ayt 301
omv-st.ze | LAKELAND FL 33809 ucrvstae | Ened tarr Rock$ Besdh , L 33785-2720
TIME p 1 DELETE 21 TIME D ’ [JChange  [&#ddition
NAME LUNSFORD, DON 22NAVE Jodcre & rtl—é"f "
sTReeTaDoRess| 444 CARIBBEAN DR sasmeeTaopress | 1310 Grud€ Blvd Fhet- 3
CITY-ST-2ZIP LAKELAND FL 33809 2.4 CITY-ST-ZP Tndin. Rocks Beacl Sy RIVES mRZ720D
TITLE D [ DELETE 31TME ) + P W ” [JChange  [E3-#dition
NAME LUNSFORD, MARK 32 NAME Rehbes reolt a- _
smreeTaooress| 1004 LASSITER DR assmeeranoress | He fly Hrtl Farng -39 Herdersou E4
CITY-5T-2P GOODLETTSVILLE TN 37072 sacrestze | Francdiloe, NMC AB73%
TITLE D [J DELETE 41TME D - ClChange  {SAddition
NAME LUNSFORD, ANNE 4 2NAVE M,,,,(,, Kicottos
streeTaooress| 1004 LASSITER DR 43 STREET ADDRESS )jgrz\ Ml Farue 29 - Hendersore Rd
CITY-ST-ZP GOODLETTSVILLE TN 37072 44 CITY-§T-2P tr Wi AC 7 P73
TITLE D [ DELETE 54TITLE [ [JChangs  []Addition
NAME MALZ, CRAIG 52 NAME
street ADDRESS| 1445 N MAIN ST 5.3 STREET ADDRESS
GITY-ST-ZIP MOORESVILLE NE 28115 54 CITY-ST-2P
TME D [J DELETE 61TITLE CJChange £ Addition
NAME MALZ, ANGELA B2 NAME
street anpress| 1445 N MAIN ST 6.3 STREET ADDRESS
CITY-ST-2P MOORESVILLE NE 28115 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

officer or director of the corporation g[ the receiver or trustee empo!
Biock 12 or Block 13 if changed, op®njan attachment with an addyb

SIGNATURE:

tphsh, with all other like empowered.

gred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0Q72047

CR2EQ37 (11/98)

{ 73;}‘)' Pz:zﬂlz—ﬂ/!/



