2006 NOT-FOR,PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P18293

1. Entity Name
CHRISTOLIZED MINISTRIES, INC.

Jan 20, 2006 08:00 AM
Secretary of State

Principal Place of Business

4547 VILLAGE WOOD DR
ORLANDO, FL 32835-2729 1S

Mailing Address

4547 VILLAGE WO0B DR
ORLANDO, FL 37835-2729 WS

DO NOT WRITE IN THis

RS SARCREERRIOE o

01122008 No Chg-NP CR2ED37 (11/05)
4. FEi Number Appiliad For -
36-1398723 Nat Applicable
- : $8.75 Addiional
8. Certificate of Status Dasired 0 Poe rod

§. Name and Address of Currant Registarad Agent

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

8. The above named entity submits $his statement for the purpose of changing iis registered office or registered agent, or both, m tha State of Florida, 1am fa'nisiar with, éﬁd accept

the obligations of registered agent.

SIGNATURE :
Signature, Typoad of printed name of registared agem and tle  appicabla. {NQTE. Aagiierad Agert sighaturs raquired when reinataing) OATE
Filing Fea is $61.25 9. Election Campalgn Financing $5.00 rayBe
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS
TME P
NAME HAYDEN, DAN
STHEEFADDRESS | 4547 VILLAGE WOOD DR
cy-s1-2p ORLANDO, FL 328352729
THLE 8T
HAME HAYDEN, KARILEE A. |
STREETADDRESS | 4547 VILLAGE WOOD DR
Cley-ST-2P ORLANDO, FL 328352728
TITLE D
NAME SHRUM, KEITH o i e el
STREET ADDRESS OR D DR e Zoiog v
e | s pmnionoo " DO NOT WRITE
TITLE [») . L
NAME DUANE E. MATHEWS LT iN TH!S SPACE )
STREET ADDEESS | 204 PARK AVENUE o et
oT-S-2P | CLYDE PARK, MT 50018 _ o ‘
e o i 'ﬁ
HAME STRUDWICK, JOHN
STREETADDRESS | 457 E NEW ENGLAND AVENUE R
£hy-5T-0P WINTER PARK, FL B
NAME
STREET ADDRESS
Cirv-8T-20 i R, i

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. |
. accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation o the receiver or trustee empowerad to exacute this report as required by Chapter 517, Florida Statutes; and that my name appears In Block 10 or Block 11 i

inclicated on this raport or supplemental report is frue

chainged, or on an attachmornt with an address, with al other ke empowered.

further certify 1hat the information

.
SIGNATURBE &8 Xipety
SIGNATURE AND TYFED OR PRINTID QK SIGNING OFFICER OR DIRECTOR

s :'ﬂ‘!/og

Deyima Phone §

2 AN Hﬂ‘/&éb’; PLES, /ﬁmecfo,e_



