FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}.- - Feb 02, 2006 8:00 am

DOCUMENT # N98000004422 Secretary of State
1. Enity Name 02-02-2006 90082 031 ****6]1.25
CONSOLIDATED CHRISTIAN MINISTRIES, INC.
Principal Place of Business Mailing Address
900 A - SW PINCKNEY ST 900 A - SW PINCKNEY ST
MADISON FL 32340 MADISON FL 32340
'Ml‘;ul &= —;Q ”
2. Principal Place of Business 3. "Mailing Adcress . S.}
Suite, Apt. #, elc. slife, Apt. #, etc. 1st MOORE CR2E037 (10/05)
]
City & State ity ate 4. FEl Number Applied For
&ﬁs on , GZL) 31-1630103 Not Applicable
Zip Country 2 Zip l ’Cpunt?s on 5. Certificate of Staius Desired d gg'gesmﬁ?:fm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
€~9 Adlress ame

HUB'NO, FRANK 3‘31{ N.E- Culltﬂ Kﬁ‘ \% H\n& . Street Address (P.0. Box Number is Not Acceptable)
MADISON FL 32340

City FL ] Zin Code

B. The above named entity submils this statemen for the purpose of changing its registered ollice or registered agent, ar both. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuiy, typed or prnted name of registered agent and e it upphcatie (NCTE" Registeied Agenl signalure requied wiien isnstating) DATE
T o - PR
FILE NOW:-FEEIS'$61,2 9. Election Campaign Financing $5.00 MayBe | ° i lg.'Péfabléftd" e
: o Dué:By"May'J:"?BQG“' Trust Fund Contribution. O Added to Fees : : Fldfidg Depanment of ‘S“tate' f
10, CFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete THILE P [ Change  {#@dition
NAME RUBINO, FRANK NANE Mosely Bar§rald
STREET ADDRESS | 3634 NORTHEAST COLIN KELLEY HIGHWY STREET ADDRESS '35 N BG-L"L VJ
ory-si-ze |MADISON FL 32340 CITY-§1-ZiP Madisorn, L A ?3 )
TLE VPCD [ petete THLE P ’ ) [ Change  [3Adaition
NAME MCCLUNG, JOSEPH O SR NAME fole MoChee
STREET ADDRESS | 352 SE HAHN WAY STREETADDRESS (923 Ayrm Yy Ténﬂo..cc
_omv-srap LEE FL 32059 o CIPY-ST-ZIP Melisen, ¥l 323490

e D : O3 velete e o T CJ Change ~ {f2 Addiion
HAME CLARK, CLIFFORD NANE Deloris Sunft
STREET ADDRESS | 132 NORTHEAST ROWENA STREET STREETADDRESS | 44 3 ME Sulln Ke&bg &uﬁ
ury-st-2Ie |MADISON FL 32340 CY-ST- 7P ma_.l.é,m, FL 32340
TIME O O oelere TmE P ’ O Change  [hAcition
A ARANDA, BOB R filfred Moctin
SIREET ADDRESS |RT 3 BOX 1072 STREETADDRESS | & ny @ ow 3 & U
cv-stzP |MADISON FL 32340 O-STZP | Madigen, 470 322¢j~036 M
e D O Delete T D i O Crange  [@Addion
NAME RICK, QUAKERBUSH REV. A Tim Sandass
STREET ADDAESS |P.0O. BOX 38 STREET KODRESS | 5§ . £ad v MeeXing
crv-si-zp |LEE FL 32059 CiTy-§T-2 Medism  FL 322342
TTE [ : 1 pelers TIILE ;‘,c,ta.,*' ery B‘Ehange [ Addition
NAME SYLVIACATED NAME 5 )fl‘ via.Lafen
STREET ADDRESS |950 SOUTH RANGE ST STREETAODRESS | O 9, m e
CITY-ST-ZIP MADISON FL 32340 CITY-ST-2P Ma J’; com FLII3P

12. | hereby certify that the inf
indicated ¢n this report g
of the corporation or thg
if changed, or on an a

ation supplied with this filing does not qualily for the exempticns contained in Section 119, Florida Statules. | further certity that the information
plemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
er of trusiee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
Aent with an address, with all other ke empowered.

Al Ao Pt b 6yt D g 5 0s

CICNATIIRE-



