SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $64.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

FILED :
Oct 12 1998 8:00am *
Secretary of State

DOCUMENT # N96000002495 (7)

CHRISTIAN MORTGAGE NETWORK, INC.

0 RO

Principal Place of Business Mailing Address

26]

21

620 MCCRILLUS ROAD 620 MCCRILLUS ROAD 3. Date Incorporated or Qualified
LARGO FL 34640 LARGO FL 34640 05/10/ 1096
4. FE! Number | Applied For
APPLIED FOR Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired N $8.75 Addiional

Fee Requited

Sulte, Apt. #, etc. Sulte, Apt. #, eto.

22 [27]

$5.00 May Be
Added to Fees

6. Elsction Campaign Financing
Trust Fund Gontribution

City & State City & Stale 7. Is this nonprofit corporation B homeownegs pssociatian?
_za-l ;‘ . , Yos A No
Zip Country | Zip T Country B. This corporation owes of has paid the cufrent yaar Igtapgible
m m 29—] "~ ;ﬂ Personal Properly Tax due June 30. Yos Hﬂo
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Registored Agent
81| Name
GIUNTA, GERALD J 82| Sirest Address {F.0. Box Number is Not Acceptabie)
620 MCCRILLUS ROAD
LARGO FL 34840 83
84| Ciy 85| Zip Code
FL |

agent. | am familiar with, and accept the obligations of, section 617.0503, Florids Statutes.

11. Pursuant 1o the provislons of sections 617.0502 and 617.1508, Florida Statutes, the sbove-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of ragistered agsni and litle f spplicable

{NOTE: Regietered Agent signature requirad whan reinsiating)

DATE

in Block 12 or Block 13 If changed, or on an aftachment with an address.

SIGNATURETZ.(SE2nLp < Ol

12. - OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD (] perere 14 TINLE L ’ [Jchange [] Additon | B
NAME QIUNTA, GERALD J 5.2 NAME BWE M GIUHTf-} v N
stReeTapoRess | 620 MCCRILLUS ROAD wasteeraonness | 2025 SEVILE- PBLUD #3210 <
arestze | LARGO FL 34640 14 CITY-T2P CQAMJM 1 $76y &
TILE D [ oetETE 21TMLE ' “UTchange [ Addiion |©
RAME LEMESURIEZ, GEORGE 2.2 NAME
streeranbress | BELLE HAUEV ROCK US 19 N 23 STREET ADDRESS
CITY-STZR CLEARWATER FL 24 CITV-STZP
TME 1] ﬁDELETE 34 TME . [;] Change [ Addition
NAME LINDEN, KATHY 2.2 NAME N N P
sTReeTADDRESS| 13066 FARMINTON TRAIL J 3.3 STREET ADDRESS 25
crvsrze | SEMINOLE FL 34646 34 CITESTZP
TmE ] oeLere 41 TITLE [ Jchange [ additin
NAME 4.2 NAME e | o
STREETADDRESS 4.3 STREET ADDRESS i -0
cTysTZe B LA CITVSTZR AL Vo
TLE = SATITLE [Jchange [] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-BT21P 5.4 CTY-51-21P B
TMLE [ oewere 61 TMLE [ Tchangs [ 120 i@
NAME 6.2 NAME X
SYREET ADDRESS 6.3 STREET ADDRESS )
CITYST-ZIP 64 CITY-ST-ZIP \“
14. | hereby cer?hal the information supplied with this filing doas nol qualify for the exemption staled In section 119.07(3){)), Florida Statutes. | further certify that the information’
indicated on this annual report or supplemental annual report |s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am
an officer or director of tha corporation or the recelver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears

BIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

Sopr 23 18 727-585-0444

Daytime Phone #



