FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

st

1. Corporation Name

ATED

DOCUMENT # N97000002770

CHRISTOS GOSPEL MINISTRY INTERNATIONAL. INCORPOR

Principal Place of Business

228 SEVILLE CIRGLE
MARY ESTHER FL 325691472

Mailing Address

228 SEVILLE CIRCLE
MARY ESTHER FL 325691472

FILED
Apr 21,1999 8:00 am
| ecretary of State

04-21-1999 90144 014 ****61.25

S

2. Principal Place of Business

1]

2a. Mailing Address
28]

3. Date Incorporated or Qualifed

05/13/1997

Suite, Apt. #, etc. Suite, Apt. #, slc. 4, FEI Number 5‘?,.35—45—"7 ¢ ? Applied For
|22 27 -APREEDEOR - Not Applicable
— Gity & Stals = + +o— - City & Stale.. ~— = = - = i - — . - ronal - -

o ° vy ° 5. Certifcate of Status Destred [ $8.75 Additianal
E‘ _2?‘ N - Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2_4| |—2;| _2_9_1 rm] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addraess of New Reglstered Agent
81| Name
SMILEY, WAYNE 82| Street Address (P.O. Box Number is Not Acceptable),
228 SEVILLE CIRCLE =
MARY ESTHER FL 325689-1472
84( City Zip Code

FL |*

SIGNATURE

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bath, in the State of Florida. Such change was autherized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama of registered agent and title if applicatia. (NOTE! Rnomefod Agenit sgnature required when reinatating) DATE
1z OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D 3 DELETE 1.4 TME [OChange [ Addition
NAME SMILEY, WAYNE 12 NAME
sReeT ADDRESS| 228 SEVILLE CIRCLE 1.3 STREET ADDRESS
crv-st-ze | MARY ESTHER FL 32569-1472 14 CITY-ST-ZIP
TIE D ] DELETE § 21mE [Change [ Addition
NAME SMILEY, PANGSRI 22NAME
sTReeT ADDRESS | 228 SEVILLE CIRCLE 2.3 STREET ADDRESS
crv.srze | MARY ESTHER FL 32569-1472 2 40my-s1-20
TME- — .- — T - - ~- [ DELETE - . F31mme -~ . =} e - - . —.xz= . -[JChange - []Addition |-
NAME WILLIAMS, ANTHONY C 32HAME
sTreer A00RESS| 1100 HIGH KITE PLACE 3.3 STREET ADDRESS
CITY-8T-2P FAYETTEVILLE NC 28314 34.CITY-ST-2P
TLE D [] DELETE 4ATME [JChange ] Addition
NavE WILLIAMS, EVETTE L 4.2NAME
streeTaporess) 1100 HIGH KITE PLACE 4.3 STREET ADDRESS
OITY-5T-21P FAYETTVILLE NC 28314 4.4 CITY-ST-ZIP
TITLE D {3 DELETE 5.1 TITLE [IChange  [JAddition
NAME SMILEY, EDDIE I SZNAME
sreeTADCRESS| .0, BOX 283 N/A 5.3 STREET ADORESS
orv-seze__|CANTONMENT FL 32533-1472 s4crv-s1.2p
TME D [ DELETE 61TME [lChange [ Addition
NAME SMILEY, MARTHA SZNAME
svreeTaporess| PO BOX 283 N/A 6.3 STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533-1472 6.4 CITY-ST. 20

14 | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this annual repori or supplemental annual report is true 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
Block 12 or Block 13 If changed, or

SIGNATURE:

or the receiver or trustee empowe
on an attachment with an address

10 executg.this report a

d quired by Chapter 617, Florida Statutes; and that my namae appears in
ewered.

03/05/99 850 (5812430

CR2E037 {11/98)

Date . Daytims Phons #




