2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P18293

1. Entity Name
CHRISTCLIZED MINISTRIES, INC.

- Feb 24,2005 08:00 AM
Secretary of State

Mailing Adcirass o
4547 VILLAGE W0O0D DR
ORLANDO, FL 32?35-2729 us

Principal Place of Business

4547 VILLAGE WOOD DR
ORLANDO, Fi. 32835-2729 US

DO NS);T

e N W

e

4. FEf Number Apptied For
Gt e e 38-1398723 Not Applicable
§. Gertificats of Status Desved ~ [] 98- Additional

ST AR TN RGBT

CR2E0ST (10/03)

02112005 No Chg-NP

PO [
6. Name and Address of Current Registered Agent

STRUDWICK, JOHN
457 E NEW ENGLAND AVENUE
WINTER PARK, FL. 32789

Fee Required

PA Pt 2o

" DO NOT WRITE
IN THIS SPACE

pes

T

&, The above named entlly submits this stétemant for the purpose of changing its régistersd office or reglstered agent, or both, In the State of Florlda. | amn familiar wilh, and accept

the opligations of ragistered agent, :

BIGNATURE — - —_— e
Sgnatuna. ped or primed nams of fegisierad gert and it # applicable THOTE: Registered Agort signaturg requized whan refxtating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS . s T
TiLE P - ) ) o o '
NAME HAYDEN, DAN R DO ‘
STREETACDRESS | 4547 VILLAGE WOOD DR (2 S5 TS I M’F:ﬁudr Gloms
omY-5T2P | ORLANDO, FL 328352728 , LT O dheed
TITLE 8T . _ - o e e
RAME HAYDEN, KARILEE A, T
STREET ADDRESS | 4547 VILLAGE WOCD DR
CIY-ST-2P ORLANDO, FL 328352729 .
mE D N - ) o
NANE SHRUM, KEITH : .
STREET ADDRESS { 325 MORNINGWOOD OR .
S | LEXINGTON, SC DO NOT WRITE
TINLE D
NAME DUANE E. MATHEWS o iN THlS SPACE
STREETADDRESS | 204 PARK AVENUE K o -
CY-ST- 2P CLYDE PARK, MT 58018
me D — j - - o= .
NAME STRUDWICK, JOHN
STREETADURESS | 457 E NEW ENGLAND AVENUE
G- St- 2P WINTER PARK, FL
me o - - S
HAME
STREET ADDRESS
CITY - 87-2IP

12, | heraby certify that the information su&pﬁed with this tilin
indicatad on this repon or supplemen
of the corporation dr the recelver A
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE

does rot guality tor the éxernption siated in Sectlon 119.07%5){[), Foricla Stafutes. | further certify that the information
| report is rue anc accurate and that my signature shall have the same legal &
r or trustee ampowsrad o axscute this report 85 required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 #

act as if macds under cath; fhat | arn an officer or director

(407)290-6735

SlGNATU!Ig AND TYPED Of SRINTED NAME OF SI10Nil

z/g%hf/os’

Cayime Fhono #

Dan  HApER



