2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 08:00 AM

DOCUMENT # N96000005454 -
EéngENaSm;MARITAN CHRISTIAN MINISTRIES, INC.

Principal Place of Business . Mailing Address
377 WRANGLEWOOD DR 377 WRANGLEWOOD DR
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US

Secretary of State

VR ALY

DO NOT WRITE IN THIS SPACE

02232005 No Chg-NP CR2E037 (10/03)
4, FEl Number Applied For
65-0704306 Mot Applicable
i . $8.75 additional
5. Certilicate of Status Desired O Pee Required

PRESAS, ROGER T
377 WRANGLEWOOD DR
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. Ths atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE B -
Signature. ped of printad name of registered agent and tife f applicable (NOTE. Registered Agent signalure required when reinstating) DATE
Filing Foe is $61.25 8. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, * [0 Added o Fees

10. OFFICERS AND DIRECTORS — . —

TITLE FD

NAME PIERSMA, ELION

STREET ADDRESS | 21 SABAL ISLAND DR
Giry-57-20P BOYNTON BEACH, FL

TNE TO

- HUOE2 o081
242105 80104016 Rl

Py

5

NAME PRESAS, ROCGER T -
STREET ADDRESS | 377 WRANGLEWQOD DRIVE
CITY-ST-21P WEST PALM BEACH, FL 33414

me SD o

NAME KOCRNNEEF, JAKE
STREET ADDRESS | 5700 SIMS ROAD -
CITY-5T-2P DELRAY BEACH, FL 33484

TITLE

NAME

STAEET ADDRAESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS.
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
GITY. ST.ZIP

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the_ information supplied with this filing does not qualify for the exemption stated in Se
Indicated on this report ar supplemental report is true an
of tha corporation or the receiver g
changed, or ¢n an attachment wi

SIGNATURE:

S5) with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
[powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

ctian 118.07¢3)0), Florida Statutes. | further certily that the information

A .
RINTERLMAME OF SIGNING OFFICER OR DIRECTOR

ﬂ;ﬁb‘/ (¥ . JoCS™

Date Daytime Prhane #

ROEL T [PESHS



