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v FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 08:00 AM
ANNUAL REPORT ecretary of State

DOCUMENT # N96000001740

1. Entity Name

CHRISTIAN SUPPORT MINISTRIES, INC.

Principal Place of Businass Mailing Address

4191 SAN JUAN AVE. 4191 SAN JUAN AVE,

IACKSONVILLE, FL 32210 JACKSCNVILLE, FL 32210
01072004 No Chg-NP CR2EQ37 {10/03)

DO NOT WRITE IN TH IS SPAC E £. FE' Number Applied For
NOT APPLICABLE Not Applicable

5. Coertificate of Status Desired (] Eg';;?g;lﬁ:‘:citﬁmar

6. Name and Address of Current Registered Agent

4161 SAN JUAN AVE, DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. Tha above narmed enlity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Flonda. | am farmidiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigrature, typed of punted name of ragistered agen! and 1hle  applicable {NOTE Rogrsiered Agenl sigratura raquired whan raunstating) DATE
Filing Fee is $61.25 9. Electron Campaign F’inancing $5.00 May Be Urﬁ* 0] 4]14%*“,
Due by May 1, 2004 Teust Fund Contribution [0  Added o Fees e ,f'ﬁ'i’{' !"}r:‘gﬂ il‘i'5~l}1 a F‘nl .-,5
tudemtd Bt 1 LR AN IESUR o R
10. QFFICERS AND DIRECTORS
TILE op
NAME BUSH, DAVID M

STREETADDAESS | 7969 LE MANS DRIVE
CrFy-sT-2P JACKSONVILLE, FL

THTLE DVT

NAME MORRIS, STEVE

STREET ADDRESS | 8336 W HAMDEN ROAD
CITY-ST-3P JACKSONVILLE, FL

TITLE DS
NAME TAYLOR, TIMOTHY L

STREET ADDRESS | 503 PURCELL DR DO NOT WRlTE

CirY-ST- 2P JACKSONVILLE, FL

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2F

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

. - y e " ; i i i i i ha information
i f o supelied with this filing does not qualify for the axemption stated in Section 119 Q7(3)). Florida Stalutes, furt_her cartify that ih g
* %nﬁé%?gdcggl{glghraééoﬁ ?rtosmgm:mgﬁlrepon is true ancgl! accurate and that my signature shall have the same legal effect as il made under oath; that | am an orﬁlger cgldlrfﬁtﬂ
of tne corporation or the receiver ¢t frustee empowered to execuie this report as required by Chapler 617, Ficrida Statutes; and that my name appears in Block 10 or Blac i

changed, or on an ailachmer@%ﬁﬂ }ZVPOWHSG- tf /3 8 /OL/ @ O'f) 20719 ﬁ

-
SI G NATU HE - SIGHATURE AND TYDED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrne Phona %




