FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION 3
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacrefary of State
DIVISION OF GORPORATIONS

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90034 020 ****70.00

DOCUMENT # N98000006524

1. Corporation Name

CHANGED BY CHOICE MINISTRIES, INC.

Principal Place of Business

4117 § SEMORAN BLVD #14
ORLANDO FL 32622

Mailing Address

4117 S SEMORAN BLVD #14
ORLANDQ FL 32822

VI

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m ] 11/17/1998
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Appliad For
E ;l D ? 3:‘/3_;_3_3’ Not Applicable
City & State City & State ] $8.75 Additional
. i tus D i
2—3] E\ 5. Certifcate of Status Desired IZ/ Fee Required |
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;1—| JE ;;l f;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
HEBERT: TRE' 82| Street Address (P.O. Box Number is Not Acceptable)
3908 CURRY FORD RD
ORLANDO FL 32806 83
84| City FL 85] Zip Code

office or registered agent, or both, in
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -
the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Slgnature, typed or printed namme of registered agent and title if applicable.

(NOTE: Registered Agent signaiure required when reinstating)

DATE

1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [_] DELETE 1.1 TITLE O [JChange  RAAddition
e CRUZ, RUBEN 12 steuvl- TEFE

street aporess| 2301 DOUGLAS THOMAS CT (asmeetaommess | 67 SAOBLE (REER P L.

amv-st.ze | ORLANDO FL 32807 14 CITY-ST-2IP dRLAVOD . 3T A9

TITLE D - [ DELETE 21TME s/0 {TJChange  [ypAddition
NAME BUSH, DAVID 22 NAME R&EfapS 0 AEES

smreeraporess| 3424 CIMARRON.DR 23 STREETADDRESS | W11 § §emerAn ALy by

GITY-51-28 ORLANDO FL 32829 seemestoe | Otmnne PL- T2 2L

TmE D 3 DELETE 31 TME I{] EAThange [ Addition
NAME REYNOSO, FRANK 32NAME g@ﬂﬂé ¢ FrAawvkK :

streeT aporess| 4117 § SEMORAN BLVD #14 sssmeeTanness (Y H ] § Semerant BLy0 #iY

orv.stze | ORLANDO FL 32822 sorvstze | QAL gDt Ft 32D

ITLE [ DELETE 41 TITLE v /0 RAChange [ Addition
NAME & 2NAME cRul RuBEN

STREET ADDRESS casmeeTanoress | 2301 D04 pLAS THomas ¢

oY-ST-2ZP adCITY-§T-20 peLav0l P 32307

TITLE ] DELETE 51TMLE T [ Change E’Aqun’on
NAME S2NAE MRSl Hete

STREET ADDRESS SISTREETADDRESS | oo Bp200les ioc RO

R 54 CITY-5T-ZP MaiTLavo Pl 3275

TME [ petETE 6.1TIME [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-5T-2P G4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus 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 corpaoration of the raceiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch

SIGNATURE:

of on an atta mewfﬁke empowered.
SINAY - REQUIRED

w07-207-607p

0018152

ED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

5> /529

Daytime Phona #

CR2E037 (11/98)




