FILE NOW: FILING FEE IS $61.25 FILED

DIVISI(?SC::?O(:PSC;EF::TIONS | Secretary Of State

1997

S
DOCUMENT # N96000001740 (7)

1. Corporabon Name

CHRISTIAN SUPPORT MINISTRIES, INC.

B A

Principal Place of Busingss Mailing Address
§181 SAN JUAN AVE. 4151 SAN JUAN AVE,
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-3333
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/17/1996
2. Pringipal Place of Business 28, Mgiling Address 4, FEI Number Applied For
;l El )s _Noi Applicable
Suile, Apt. #, etc. Suite, Apt. 4, elc. . $8.75 Acditional
2 ;l 5. Certificate of Status Desired O Feo Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;;l ;l Trust Fund Conlribution {] Added to Fees
Zip Country Zip Country 8, This corporation has Nability for intangibig tax under s. 189.032,
—2:| 25 ;;l E’ Florida Statutes 1 Yes HNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registersd Agent
81 Name
BUSH, DAVID M 82| Street Address (P.0. Box Number s Not Acceptabie)
4191 SAN JUAN AVE,
JACKSONVILLE FL 32210 83
84| Ciy FL 85{ Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby sccept the appointment as registered
agenl. | am familiar with, and accept the obhigations of, Section 617.0503, Florida Statutes.

SIGNATURE 'S-i:g"::a'mu- typed o printéd name of regsterard agenl and litle it appl.cable (NOTE: Registerad Agani signature recuirer whan reinstaiing) DATE

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

e DPT [J oELETE 11 TTLE D ! [ BxfChange [ Addition
NAME BUSH, DAVID M 12 NAME QUSH, DD M.

staeeraooress | 7869 LE MANS DRIVE 1.3 STREET ADORESS

oIry-si-ae JACKSONVILLE FL 32210 1ACHY-ST-2P N

TiLE D LT OELETE 21 TIE B(\I &r X Thange L] Addition
NAME MORRIS, STEVE 2.2 NAME ORR\S, STEVE

seeraporess | 8638 BLUEBELL LANE easmmeeranoress | B3Z W- RAMBEN ROAD

CTY-§1-20 JACKSONVILLE FL 32244 R paomv-stze |3 VOERONNIUE | B -329MY

TIILE D "] DELETE 21 TITLE ' O Change [ Addition
NAME SHOCKLEY, FRANK 1.2 NAME

staeer aooness | 8128 POE COURT 3 3STREET ADDRESS

CITY-§T- 2P JACKSONVILLE FL 32244 14 CITY- ST 2IP

Time Vs SCDELETE 4.1 TALE Clchange T Addition
HAME BUSH, JUDY 4, 2NAME :

siceranoress | 4191 SAN JUAN AVE. 4.3 STREET ADDRESS

CHY-51- 7P JACKSONWVILLE FL 32210 4ACITY-ST-2ZIP

THLE T T OELETE 5.1 TITLE IS [T Change D Addition
HAME 5.2 NAME TVWMNOTHY L. 'T"A"(LOR

STREET ADDRESS sasmeETaDDRESS | SO% PORCELL DRINE

Y-S sacmy-s-zp | ACKSOONWLE . FL 32330

TIILE [ DELETE 6.1 TITLE ; [Jchange  [J Addition
NAME £.2 NAME

STHEE T ANDRESS .3 STREET ADDRESS

GTY-§1-7 §.4 CITY-ST-ZIP

14. | do hereby certily tha! the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information inchcated on this annual report or suﬁplemental annual report |s true and accurate and that my signature ehall have the same legal effect as if made under oath; that
i am an officer or director of the corporation or tha receiver of trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Bl 3 if changad, or on an attachmeant with an acddress.
SIGNATURE: __ Y91 Buads s E QRSBIN. Rocy Yp[17  (Qef\ag1-1959)
INATURE AND TYPED OR PRINTED NAME OF SHANING OFFICER OR DNRECTOR T Date N\ Dhvtime Phone SYEART

CORPORRTION FLORIOA EPATTUENT OF STAT May 15 1997 8:00am
ANNUAL REPORT

CR2E(037 (9/96)



