2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2006 08:00 Al

DOCUMENT # N96000001740 Secretary of State

1. Entity Name
CHRISTIAN SUPPORT MINISTRIES, INC.

Principal Place of Business Mailing Address'
4197 SAN JUAN AVE. 4197 SAN JUAN AVE,
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
04182006 No Chg-NP CR2E037 (11/05)
DO N OT WR’TE ' N TH IS S PAC E &. FEi Number App{,ed For
NOT APPLICABLE Mot Applicable

5. Certfficate of Slatus Desired O $8.75 Addliionz)
Fee Required

6. Name and Address of Current Registered Agent

2101 SAN JUAN AVE. DO NOT WRITE
JACKSONVYILLE, FL 32210 [N TH!S SPACE

8. The above named enity submits [his statemsnt lor he purposs of changing Iis registerad office of registared agenl, or both, n the Stale of Flonda. | am (ziliar wilh, ang accept
the obligalions of registered agent.

SIGNATURE - - - - -
Sgnatie typed Of pited fame of ragisterad agent and Wl o apphsatie, {NOTE Regrsiereq Agent Signatur regLindd wikin reinstaing} " DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution LJ  Added to Fees
10. QOFFICERS AND DIRECTORS
TILE oP
HAME BUSH, DAVID M
STREETADDRESS | 7069 LE MANS DRIVE .
GITY-ST- 4F JACKSOMVILLE, FL - . ; .
e DVT ‘lUUBGGUESQGQE - -
; =y oy
. B RIS, STEVE 05/13/05-80043-015 61.25

SIRLETADDRESS | 8336 W HAMDEN ROAD
CiTY-S8T 2P JACKSONVILLE, FL

TILE DS
NAME TAYLOR, TIMOTHY L

SIREET ADORESS | 503 PURCELL DR
Ciry-$1.2P iACKSONVILLE, FL - . DO N OT WR!TE

- | IN THIS SPACE

NAME
STREET ADDRESS
City-§1-2iP

TITE

NAME

STREET ADDRESS
CiTy -§1-21P

TINE

NAME

STREET AQDRESS
Ciry-S1-2p

12, { hereby cerlify hat the information supplied with this filing does not qualify for the examplions contained In Chapter 118, Floride Starutes. { further cergify that (e information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparahon or the recr trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 ¢r Block 11 1f

changed. or on an attachme @ ﬁ- dress, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRESTOR Date Daylime Phore &

ol hofog () 227-(959




