-
v

- FILED |
2007 NOT-FOR-PROFIT CORPORATION | May 03, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # N96000001740 . Secretary of State
1. Entity Name
CHRISTIAN SUPPORT MINISTRIES, INC.
Principal Place of Business Mailing Acdress
4197 SAN JUAN AVE. 4197 SAN JUAN AVE. .
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 : .
: 03202007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRlTE IN THIS SPACE 4, FEI Number Applied For
NOT APPLICABLE Not Applicabla
5. Ceruficata of Status Dasired ] gggg{as:{;”"“a'

6. Name and Address of Current Reglstered Agant

2151 SAN JUAN AVE. DO NOT WRITE
JACKSONVILLE, FL. 32210 . IN THIS SPACE

8. The above named eniily submils this statement for the purpose of changing its registerad offlice o registered agent, or both, in the State of Florida. | am familiar with, and accep!
the oblgations of registered agent,

SIGNATURE

Signature, lyped or panied name of regisierad agant and iriie If AppICaDls, (NCTE. Ragsiared AQont $:gnatura requirad whan rensiaung) CATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, C  AddedtoFses
: IO e g
10. OFFICERS AND DIRECTORS ] (5,420 A0 T-20028 ~F 5L
TITLE DP - -
NAME BUSH, DAVID M

SIREET ADDRESS | 7969 LE MANS DRIVE
CIry-s7-2P JACKSONVILLE, FL

TITLE DvT

NAME MORRIS, STEVE

STREET ADDRESS | 8336 W HAMDEN ROAD
CIFY-S1-21P JACKSONVILLE, FL

TITLE DS
NAME TAYLOR, TIMOTHY L

: 1
8 ‘ RV
e | AOKSONLLE FL DO NOT WRITE

NAME
SIREET ADORESS
CITy-8T-21P

TITLE IN TH'S SPACE

TILE

NAME

STREET ADDRESS
CiTy-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sama Iegat effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowerad 1o exagute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment y# addrggs! with all othefixe empowered.

SIGNATURE:

/ Daumy . ROSH tf/g,o/o’l 90y -8 7-134°9

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Dayure Prone ¥ -




