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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION QF CORPORATIONS

OCUMENT #

. Corporation

N96000004910 (3)

Name

CHRISTWAY MINISTRIES, INC.

FILED

May 12 1998 8:00am

Secretary of State

1 O

Principal Piace of Business Mailing Addrass
4409 BASS ST 4409 BASS ST 3. Date Incorporated or Clualified
TAMPA FL 33617 TAMPA FL 3317 0&,20”996
4. FEl Number Applied For
NOT APPL'CABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address
nelpa usines ailing 8. Certificate of Status Desired d $8.75 Addiional
21 28] Fea Required
Suite, Apt. ¥, stc. Suite, Apl. #, etc, 6. Elaction Campalign Financing $5.00 may Bo
E ;l Trust Fund Contribution Added to Fees

ety

City & State Cily & State 7. Is this nonprofit corporation a homeowners association?
EI m Yog D No
Zip Country Zip Country 8. This corporation awss or has paid the current year Intangibl
24 m _2;1 E] Personal Property Tax due June 30. [ ves [H®
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Registered Agont
81| Name
GBSON. WILLE L 82| Strest Address (P.O. Box Number is Not Acceptable)
4409 BASS 8T
TAMPA FL 33817 B3
B4| City p5| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &

bave-named corporation submits this statemant for the purpose of changing its repisterad

office or reglstered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registerad

agant. | am familiar with, ang accept the obligations of, Section 6170503, Florida Statutes.

Y

SIGNATURE
Signature typad or printed name of registered agent and tlle if applicable (NOTE: Reglslorad Agent slgnature raquirad when rainstating) DATE
12, OFFICERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D 1| DELETE I 1.1 T1LE " [Jchange ] Addition
NAME QIBSON, WILLIE L 12 NAME
streeT aponess | 4409 BASS ST 1.3 STREET ADDRESS
CiTY-$1-2 TAMPA FL 14CTY-§1- 210
ME D ] DELETE 21TILE [T Change [T Addition
" HAME ANDERSON, DON 22 NAME
4409 BASS ST 2.3 STREET ADDRESS i
TAMPA FL 2 40ITY-ST-7P '
1] 1.1 DELETE 31 TMLE LI Change L Addition
LAFOND, JANICE F 92 NAME
4409 BASS ST 3.3 STREET ADDRESS
TAMPA FL 34, CITY- 5T 2P
I DELETE 41 TILE [T Change [ Addition
42 NAME
4.3 STREET ADDRESS
44LITY-5T-7P
[T oEcere ¥ same [ change T Addition
5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2p B4 CITY-5T-2IP
TINE T OFLETE 61 TITLE U] change  [J Asattion
NAME 6:2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - 51- 2P 6.4 CITY-51-2IP
T4, T hereby cerlify that the information suppliad with ihis filing dces ot quallfy for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is trus and accurate and that my signaiure shall have the same legal effect as if maede under oath; that  am an
officer or direotor of the corporation or the receiver or truslee empowared 1o execute this raporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

A e o m om om o omans oo oa o iy} .

N L AT

27 -

- S | P PP

CR2EQ37 (10/97)



