FILE NOW: FILING FEE IS $61.25

l NONPROFIT g <0 FLORIDA DEPARTMENT OF STATE
CORFPORATION ' 2 Sandra B. Moriham

ANNUAL REPORT ] Secretary of State
1996 \G DIVISION OF CORPORATIONS

DOCUMENT # P02469 (5)

1. Corporaton Name

CHILDREN'S MINISTRY INERNATIONAL, INC.

Principal Place of Business Maiing Address ”"“III m I|||| "l““l'l Iml lI"I'I" ||||||||Iu||” Im"“" '|||

.

1314 IDLEWOOD ROAD 1314 IDLEWOOD ROAD
TUCKER GA 30084 TUCKER GA 30084
3. Date Incorporated o Qualfied 3a. Date of Last Report
06/20/1984 03/06/1935
2. Principal Place of Businass 28. Mailing Address 4. FEI Number Applied For
[21] [26) 58-1495641 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. iti
wie, At A, el e, Apt. #, et 5. Certificate of Status Desired O $8.75 Additional
E] ;ﬂ Fee Required
Ciy & State City & State 6. Election Campaign Financing 0 $5.00 may pe
Ej E Trust Fund Coentribution Added to Fees
Zp Country Zip Country 8. This corporation has kability for intangible tax under s. 189.032,
m _— ';51 E] m Florida Statutes 2 Yes OIno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FITZGERALD. J. PAUL 82| Street Address (P.O. Box Number is Nat Acceptable)
202 DAK STREET
MILTON FL 32670 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statemant for the purpose of changing ts reqistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

CR2E037 (12/95)

SIGNATURE _ . _ .
Signatyre, typed or printed name of registerad agent and tile if appicabile MNOTE Registered Agent signalurs required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS I 12
TINLE PD [CJDELETE 11 TILE [ Change [ Addition
HAME GAMMAGE, JOHN G 12 NAME
staeeranpress | 4975 FRANK NEELY RD. 13 STREET ADDRESS
Cily-S1-21F NORCROSS GA 14CITY-S1-2P
Tt v [JDELETE 21 THLE [Clchange L) Addition
HAME WILLIAMS, RANDY 22 NAME
sraeer aopaess | 3999 SUGAR VALLEY CY 23 STREET ABDRESS
£irY-51- 2P CONYERS GA 2 ACITY-ST-7P
{ e S [JOLLETE 31TIILE CiCharge L] Addtion
NAME PERKINS, RICHARD M. 32 NAME
stheer noness | 585 PINE RIDGE RD 33 STREET AUDRESS
CITY-S1-2P WYTHEVILLE VA 34,CITY-§1-2F
TilLE 10 CIDELETE 41TME [Ochange [ Addition
HAME ASHBAUGH, DOYLE S. 4 2NAME
streel anoness | 5141 HWY 78 LOT 36A 43 STREET ADDRESS
CIY-ST-710 STONE MOUNTAIN GA A4CITY-ST-2P
TITLE D [CIDELETE 5 4 TITLE [ClChange  [] Addition
NAME THIGPEN, HENRY S. 5.2 NAME
stwee1 aooness | 1314 IDLEWOOD RD 5.3 STREET ADDRESS
Ciry-s1-28 TUCKER GA ) 54 QITY-51-2IP
TLE D ApeLETE 61 TITLE ﬁ? AL;TZET)’ECUT%W ClCnange  [X Addition
NAME CAINE, D.J. .2 NANE B !
swecraooress | 2025 § SHADES CREST 52 51eE anoress (BT 2@ T D&R W§E wAY
CIry- 12 BESSEMER AL sy srze  |ATEANT A, &4 \303‘/0

14. | do herebyy cartify thal the information supplied with this filng is voluntarily furmnished and daes not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
cerlify that the information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have tha same legal sfiact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: - Emumc OFFICER OR DIRECTOR ,[/’ 865{?‘ 770 = 51

Davtime Phono #




