FILE NOW: FILING FEE IS $61.25

~ " NONPROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE

’ Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000002659

1. Corporation Name

CHRISTIAN ASSEMBLY MINISTRIES INC.

Principal Place of Business

156 SWEETGUM LANE
PORT ORANGE FL 32119

Mailing Address
156 SWEETGUM LANE

PORT ORANGE FL 32019

FILED

Mar 08, 1999 8:00 am §

Secretary of State

03-08-1999 90106 038 ****61.25

AR AR IR T

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Inm@mbd or Qualifed
21 843 CLEAR LAKE DR [x] 8%3 CLEAR LAKE D - 05/20/1996 ' o
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22} [27] 57-0903654 Not Applicable
City & State City & State ] y . $8.75 Additionat
5 PORT ORANGE , FL__[m] PORT ORANGE , FL | Ciesecrsowapons O 7 e roose
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
ml J2ILT  [m] vsA B 32127  [w] USA Tt Fun Conrbuten ) Akt 0 Faos
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B Name PogERT W JACKSON
JACKSON, ROBERT W 82| Streel Address (P.O. Box Number is Not Acceptable)
156 SWEETGUM LANE 843 CLEAR LAKE DR
PORT ORANGE FL 32119 & .
- =
M| Y PoRT CrANGE FL |”|32127

11, Pursuant to the provisions of
office or registered agent, or
agent. | am

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

fﬂ‘g with, and accept g)‘bligat' ns of, Section 617.0503, Florida Statutes.

//22)39

SIGNATURE Signaturp, Typed or printed name of fygisjered agont and title if applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE

12. OFFI®ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Dv [ DELETE 11 TME [JChange [ Addition
NAME JACKSON, DOROTHY A 12 NAME

sTreet aporess) 156 SWEETGUM LANE 13 STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL 32119 14 CITY-5T-ZP

TME DP O DELETE 21TME [Qchange [ Addition
NAME JACKSON, ROBERT W 2.2 NAME )
sTREET ADDRESS| 156 SWEETGUM LANE 2.3 STREET ADDRESS -

GiTY-ST-ZIP PORT ORANGE FL 32119 2.4CITY-ST-2PP

TIME DST L] DELETE 31 TIME {0 Change [ Addition
NAME LYONS, BARBARA 32 NAME

sTReeT anDRess| 2442 ZAGATO COURY 3.3 STREET ADDRESS

CITY-5T-2P MIDDLEBURG FL 32068 34.0ITY-5T-2P

TLE [ DELETE 41TME Ochange [ Addition
NAME 4, ZNAME

STREET ADDRESS 43 STREET ADDRESS

Crry-ST-21P 4.4 CITY-ST-2P

TIME [ DELETE 51 TLE [JChange [ Additien
NANE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ChY-ST-2IP 54CITY-ST-2P

TALE ] CELETE 6.1TTTLE [JChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}()), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver o trustea empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

"'“‘ ”

ngead, or on an attachment with an address, with all other ke empowered.

[EBERDWETA ckSsov

0% 767-2 167

CR2E037 (11/98)

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/2277

Daytime Fhone #



