FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE

Katherine Harria
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N96000001740

1. Corporation Name

CHRISTIAN SUPPORT MINISTRIES. INC.

Principal Place of Business

4191 SAN JUAN AVE.
JACKSONVILLE FL 32210

Mailing Address
4191 SAN JUAN AVE.

JACKSONVILLE FL 32210

FILED
_ Apr 08,1999 8:00 am
| ecretary of State

04-08-1999 90034 011 ****61.25

L

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

[21] 26] 03/17/1996
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22 [27] NOT APPLICABLE Not Applicable
—— T - G - T g T ition
_l City & State ty & State 5. Certifcate of Status Desired a $8.75 Add_ltional
23 m Fee Requirsd
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;] rz;] ;‘ [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
BUSH, DAVID M 821 Street Address (P.O. Box Number is Not Accaptable)
4191 SAN JUAN AVE.
JACKSONVILLE F. 32210 8
’ B4| City 85] Zip Code

SIGNATURE

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registerad agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

DATE

a Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered

E

Ignature, typed or printed nama of registared agent and Litle If applicable.

(NQTE: Registared Agent signsture required when reinstating)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP [J DELETE 11 TMLE [Clchange [T Addition
NAME BUSH, DAVID M 1.2 NAME

stReeTaooRess| 7969 LE MANS ORIVE 13 STREET ADDRESS

orv-stze | JACKSONVILLE FL 14CATY-1-2P

TME DvT T3 DELETE 24 TME [JChange [ Addition
NAME MORRIS, STEVE 22 NAME

streeTaporess| 8336 W HAMDEN ROAD 23 STREET ADORESS

emv-stze | JACKSONVILLE FL 2.4 CITY-ST-2P

THLE® D8 - N [ DELETE 33TME - - B = [JChange - [ Addition
NAME TAYLOR, TMOTHY L 32NAME

smeer aooress| 503 PURCELL DR 33 STREET ADDRESS

cv-si-ze | JACKSOMVILLE FL 34.CAY-§T-ZP

TmE T3 DELETE 41TME CChange L] Addition
NAME . 4.2NAME

STREET ADDRESS 4.3 STREETADORESS

CITY-ST-ZIP 44 CITY-ST-2P

HLE L) DRELETE 51 THLE [Change [ Addition
NAME 52NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TME [] DELETE 6.1TIE [JChange [ Addition
NAME 52 NAME

-§TREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY.ST-ZIP

14, 1 heraby certify that the
indicated on this annua

information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(j), Florida Statutes. | further certify that the information
| report or supplemental annuai report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an

officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in

Block 12 or Block 13 if changed, or on a

SIGNATURE:

N

ttachment with an address, with all other like empowered.

RX RESWIRED Rusy

LrIoDA.i?ﬁ

qoq-227-1959

g

§

CR2E037 (11/98).

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #



