2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000004758

1. Entity Narme

CHRISTIAN INSTITUTE OF ARTS & SCIENCES, INC,

Mar 02, 2004 08:00 AM
Secretary of State

Principal Ptace of Business

Mailing Address

6100-H W. FAIRFIELD DR. 2012 NORTH 61ST AVE
PENSACQOLA FL 32808 PENSACOLA FI. 32506-3482
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E037 (11/03)
City & Staie T City & State 4. FEI Nomper Appiied For
L L 5973607032 ) . Not Applicable
aie Caurtry 2lp Country 5. Certificate of Status Desiredt ] $8'75 Additianal
- ) Fee Hegulrgd
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~~~
Name
JONE& JULIE B Street Address {P.O. Box Numbser is Not Acceatable)

2012 NORTH 61ST AVE
PENSACOLA FL 32506-3462

Cay

FL l prboﬂéri i

B. The above named entity submits this statement for the purgose of changing its registered office or regisfered agent, ar both, in the State of Florida. 1 am familiar with, and accépt
the obhgations of registered agent.

SIGNATURE . - = —n
Sigrature, typed o primed rarme of registored agent and tile f apphcable {NOTE Fsgistared Agent signaiure raquired when reinstatingd DATE

- . _ - - P

FILE NOW: FEE IS $61.25 8. Election Campaign Financing Make Check Payable to

$5.‘00 May Be

Due By May 1, 2004 Trust Fund Cortributior: Added to Fees Florida Depariment of State

10. T OFFICERS AND DIFECTORS 1T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

23] -
THLE [ Delete TITE [ change 7 Addition
NAME JONES, JULIE B HAME . UUU_EBDD?3883
stags! sooRess | 2012 N B1 AVE STREET ADDRESS 02/02,04~80055-008 51.25
CiTY-ST-2F PENSACOLA FL 32506 CTY- T2
e VD T tetete T I Change [ Adcition
HAME JONES, D. PATRICK A
stReEs popngss [2012 N 81 AVE STREET AUDRESS
CITY-S1-2Ip PENSACOLA FL 32506 oY $T- 2P
Tns §TD 7 Delete LE Cchange  [C] Addition
NAME JONES, MARY B NAME
sTRECT ADDRESS 2012 N 81 AVE. STREET ADDRESS
orv-st.oF |PENSACOLA FL 32506 CTY-5T-2P N
e 3 Delete TITLE [ Change [ Addition
MAME NAME
STREET AJDRESS STAECT ADDRESS
GiTy-51-2IF o - CiTY-ST-2P o
g [ Oglere TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIF CITY-S1-21p ]
1f}i%4 T petete ™~ TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-s7- 2P . CiTy-SY-2Ip _

12. ! hereby ceriily that the info

ation supplied with tis filing does not gualify for the exemption stated in Section 119,0?§3)|:i), Florida Statutes. 1 further certify that the information
indwealed on this report op i

e i acourate and that my signature shall have the same legal effect as if made under oath, that t am an efficer or director
fear or trustee empgyered iolexecute this.ze gg as required by Chapter 617, Florida Statutes; and that my name appears tn Black 10 or 8lock 11 if

1 with an address, iitn all otHer like empawe
oy Jo o () YsT107>

Dayluene Phone ¥

of the corporahon ar thy
changed, or on an atta

SIGNATURE:

BIENATURE AND TYPED OR PRINTAD-RAME GF SIGNING OFFICER OR DIRECTOR



