NONPROFIT

COR

ANNUAL REPORT

1997

PORATION

FLORIDA DEFARTMENT OF STATE
Sandra €. Mortham
Secretary of Staid
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHRISTWAY MINISTRIES, INC.

FILED

Feb 27 1997 8:00am

Secretary of State

T

A

Principal Place of Businoss Mailing Address
4409 BASS 8T 4409 BASS ST
TAMPA FL 3317 TAMPA FL 336178201
3. Date lnco[rforaled ofr Qualified | 3a. Date of Lpst Baport
06/20/1996 7/
2. Principal Place of Busingess 2a. Mailing Address 4. FEI Number Applied For

i 26] bt Applicable

Suile, Apt. #, elc. Suite, Apl. #, elc. i
—I vie.fptde ne.ap &, Cortificale of Status Desired 0 $8.75 Addiional
22 ?7-1 : Fee Required

City & State City & State 6. Election Campalgn Financing $6.00 May Be
5] EI Trust Fund Contribution J Added to Fees

Zip Country Zp Country 8. This corporation has liability for inlangible tax unders. 199.032, -
24] [25] 20] 30 Florida Statutes [ Yes M

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name

GIBSDN- W"-UE I- 82| Street Address (P.O. Box Number is Not Acceptable)

4409 BASS ST

TAMPA FL 33817 (1]

84| City

B5| Zip Code
FL

11, Pursuanl to the provisions ol Sections 617.0502 and 617 1508, Florida Statutes, the a|

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectian 617.0503, Florida Statules.

SIGNATURE ___

S':r.a'uvéfnpcc or printed name of regrstercd agenl ana titie if applcable

(NOTE: Regisiared Agenl signalure reguired when relnstating) TATE

12. OFFICERS ANO DIRECTORS 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE PT [T OFLETE LA TITLE L) Change — T.J Aodition
NAME GIBSON, WILLIE L x() 1.2 NAME

strect aooress | 4409 BASS 8T - 13 STREET ACORESS

CITy-S1-2F TAMPA FL 33817 14CMTY-5T-2P

TITLE ] L] DELETE 21 TILE [ Change T Addition
KAME ANDERSON, DON f”/’ 22 NAME

streeranoress | 4409 BASS ST S 23 STRAEET ADDRESS

LTt -85 IP TAMPA FL 33617 2.4 0Ty -81-2P

TILE [ [T DELETE LTI [ Change (] Addition
NAME LAFOND, JANICE F o 2.2 NAME

street aporess | 4409 BASS ST ,[ / 3,3 STREET ADDRESS

CITY- 5170 TAMPA FL 33617 34.0/TY-S1-2P

TiHE 1 DELETE 41TILE [Jthange [ Addition
HAME 4.2 NAME

STREFT ADORESS 4.3 STREET ADDRESS

BTy - S7-21P W aaciry-gr-2p

TIHE [T OELETE 5.1 7ML [TChange [ Addifion
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7- 2P 54 CITY-ST-2P

e ] petete 611IMLE [ JChange  [_J Addition
KAME 6.2 NAME

SIREET ADORESS 6.3 STREET ADDRESS

CITY-S1-2IP B.4 CITY-ST- 2IP

t4. 1 do hereby cedily thal the information supypried with this filing does not qualify for the exemption stated In Section 119.07(3)i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that

| arm an officer or direclor of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

URE: 4%4:%#6'%»4%&) lemsor fs'lﬁaluuo;rnclen on: mf;ecrc;; Ej "“Z = 7 - ? 7 (f/_Z) 7f7’?ﬂ7

SIGNAT

Cate Daytima Phore M o483 11

CR2ED37 (9/96)



