FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # N99000002768 Secretary of State
1. Entity Name 05-01-2003 90224 038 ****g] .25
CHRISTMAS MINISTRIES. INC. )
Principal Place of Business Mailing Address
14569 AUTUBON FALLS COURT 14569 AUTUBON FALLS COURT
ORLANDO FL 32828 ORLANDO FL 32828
2. Principal Place of Buginess 3. Mailing Address Hll”’ll I|| ||“| m" |||I| |Iu| IImIII“ Ill"lm”lll‘ I"l‘ llu I“I
Suite. ApL # 8ta. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number KO-3R76660 Applied For
Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?eae-;esqlﬁf:(;tional
6. Name and Address of Current Registered Agent =~ - ~ - - =T~ - —-- - 7:-Name and Address of New Registered Agent . . ... . _..
Name
CHF“STMAS' DIANNE G Sireet Address (P.O. Box Number is Not Acceptable)
14569 AUTUBON FALLS COURT
ORLANDO FL 32825? -
- City FL Zip Code

1 s. The above named emity":‘ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
» . ithe pbligations of registered agent.

i

¢ SIGNATURE

Slgnature, typed of printed nama of registared agent and title if applicable. {NOTE: Registared Agant signature required when reinsiating) DATE
. ‘ 9. Eiection Campaign Financing $5.00 May Be' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added lo Faes Florida Department of State
10. -4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE POT O pelste THILE [ Change [ Addition
NAME CHRISTMAS, DIANNE C NAME
STREET ABDRESS | 14569 AUTUBON FALLS COURT STREET ADGRESS
CITY-ST-2IP ORLANDO FL 32828 CITy-ST-2P "
Tme VD O T D" ;ﬁ ;?Q',\E&LQS )& [ change 2 Addition
NAME CHRISTMAS, ROGER C : NAME S bl AE _
STREET ADDRESS | 2262 BEAR LANE STREET ADDRESS J071 - __‘M on N
~OITY-67- 2P~ [ YULEE:-FL- 32007 ~= =2 + - ~~m sr o ow e = R O-STZR o K M—Mmp»_

TITLE [Ochange  [] Addition
NAME

me SD [ Detete
HAME POVELITE, PATRICIA M

STREET ADDRESS | 14569 AUTUBON FALLS COURT STREET ADDRESS
omv-sT-2F | ORLANDO FL 32828 CITY-ST- 2P

TITLE O Delete l TITLE T [ Change MAdditiun

NAME NAME pove.\{\e_‘iﬁ'.f._t vi f\é‘Q

STAEET ADDRESS sweEr A00RESs | 145 L, P udu beonER s &Y

CITY-5T-2P CITy-81-21P CDﬁ\c.néo FHocida FXIR

TILE O Defet e T 1 . O] Change ) Addition
NAME - NAME 3hc‘_\ml5b\qr\q L.

STREET ADDRESS STREETADDRESS | ™1 €oVvD Wa Lhng A

CITY-$7-21P orv-sizp - desy g,\qnc)o ‘qa\ or\aq 25 I

TITLE [ elete TITLE h [7 Change 8] Addition
NAME NAME b"“‘f loc, Veromeaew L,

STREET ADDRESS STREET ADDRESS | Sig1t Setan oy Hre’,

CITY-ST-2P Ciry-ST-71p Orhﬂdo FHocida 33%2(

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statunes. | further certify that the information
indicated on this repcri g lemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that } am an officer or director
of the corporation p ute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 2 empowered.

SIGNATURE: e s NeRINEED /~13-03 457.3%1-2999

e
an addres§, with all ather 1iK

(iR g

CR2E037 (10/02)

¥



