FILE NOW: FILING FEE IS $61.25

FILED .

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

S50 we,

Mar 06, 1999 8:00 am §
Secretary of State

03-06-1999 90079 025 ****6] 25

DOCUMENT # N97000000070

1. Corporation Name

LOGOS CHRISTIAN MINISTRIES INTERNATIONAL, INC.

Mailing Address

200 UNIVERSITY BLVD. NORTH #107
JACKSONVILLE FL 32225

Principal Place of Business

900 UNIVERSITY BLVD. NORTH #107
JACKSONVILLE FL 32225

D0

2. Principal Place of Business 2a. Mailing Addrass

3. Date Incorporated or Qualifed

2] 2] 01/07/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 593428771 Not Appiicable

1
23]

~City & State - e e e e | ity &-Sinte — - e 1 - T e T e e
fy & State m Y 5. Certifcate of Status Desied [ $8.75"Adiiona
28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ |-2—5] g‘ 13_0} Trust Fund Contribution _Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THAV'S, CHARLES DR 82f Street Address (P.O. Box Number is Not Accaptable)
11152 QAKRIDGE DRIVE SOUTH
JACKSONVILLE FL 32225 B3
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T1. Bursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registared agent and iitle if applicable. {NOTE: Reqistered Agant sipnatue required whan reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PT [ DELETE 117IMLE [OcChenge  [JAdditon § ¥
NAME WARREN. JOHN DR 12 NAME 5
smeeraooress| 11150 Berry Road 13 STREET ADDRESS &
orv-st-zp | WALDORF_MD 20603 14CITY-5T-ZP &
TITLE VT [ DELET. - e ClChange  [JAddition | O
NAME EDGAR, RICHARD ST wE '
streeT apoREss| 5937 FRANCONIA ROAD . 3TREET ADDRESS
crv-st-ze | ALEXANDRIA VA 22310 _ ghecmystzp

Sme - |ST - - —  --Eoeere - -fame—--—f— —— - (- Changa__ [JAddlon | .
NAME SMITH, ROY 32NAME
sTReeTADCRESS| 20701 MT. ZION ROAD 3.3 STREET ADDRESS
cmv-st-zp | FREELAND MD 21053 34, CITY-ST-2P
TME ] DELETE 41TME CIChange [ Addition
NAME 4,2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44GITY-ST-2P
TME [] DELETE 51TITLE [JChange [ Addifon
AME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-$T-2P
TmE ] DELETE 61 TILE [CJChangs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

T-ST-ZP 64 CITY-ST-ZP

\W | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 eor Block 13 if granged, gfdp an atfpchment with_ap addi

J/

SIGNATURE:

3 other like empowered.

30/-8¢3-55 8¥

01[19/39
i F

Daytima Phone #



