FILE NOW: FILING FEE IS $61.25

FILED

CHRISTIAN SUPPORT MINISTRIES, INC.

00 0

Principal Place of Business Malling Address

4191 SAN JUAN AVE.
HACKSOMVILLE FL 32210

419 SAN JUAN AVE. 3

JACK LLE FL 32210 ., Data Incorporated or Qualified

03/17/1996
. FET Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Busl 2a. Mailing Address
pa Heinoss " &. Certificate of Status Desired ) $8.75 Additional
21 ;l Fea Required
Sutte, Apt. #. elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Bs
22] 27] Trust Fund Goniribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation s homeowners association?

—.I ’—‘ O ves WNO

Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m ;ﬂ ;l ;l Poersonal Property Tax due June 30, O ves O No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81{ Name
BUSH' DAVID M 82| Strest Address (P.O. Box Number is Nol Acceptable)
4191 SAN JUAN AVE.
JACKSONVILLE FL 32210 &
64| City 85| Zip Code
FL |

1. Purguant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing Its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 617.0503, Floride Statutes.

SIGNATURE Signature, lyped of prinisd nama of regivtersd agen and ite i applicable. (NOTE: Raglsiaiad AQgent aignature required whan reinsialing) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 13
LE bP J OeLeTe 14 TNLE LI Changa [ Addition
RAME BUSH, DAVID M 1.2 HAME
smreeT aoress | 7869 LE MANS DRIVE 1.3 STREET ADDRESS
eITY-ST-2P JACKSONWILLE FL 14 CITY-ST-2P
THLE T L DELETE 21 TTLE Ll Changa ™ [ F Addition
NAME MORRIS, STEVE 22 NAME
smeevaporess | 8336 W HAMDEN ROAD 2.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 2ACHTY-ST-2P
ME 3] T oeceve a4 TITLE [T change L] Asdifion
NANIE TAYLOR, TIMOTHY L 32 NAME
smeevaporess | 503 PURCELL DR 33 STREET ADDRESS
CITY-ST- 29 JACKSONVILLE FL 34, CITY-ST-2P
LE ] DELETE 41TME [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LATY-ST- 2P 4.4 CITY-ST- 2P
me [T oeLete 5.1 TMLE Ll Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADRESS
| cmv-st-ze B4 CITY-5T- 2P
TILE {J DELETE B.1TITLE L Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADORESS
CiTY-ST-2P 64 CITY-51-21P

14, | heraby certilg that the information supplied with this filing does not qualify for the axemﬁt‘mn staled in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
Indicated on this annual report or supplomantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass.
qao(98 Qo4 -227-19<9

SIGNATURE: _ Ooni I, Lk . DANDIM RUSH

AE‘E%E‘E:H’E{!%’;T " andra b ot May 11 1998 8:00am
1998 DIVISIONC:F(?:):PC;:::TJONS Secretary Of State
DOCUMENT # N96000001740 (7)

CR2E0G7 (10/97)



