2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # p22226 ecretary of State
- Ently Name 04-27-2004 90053 034 ****61 25
LAYMEN FOR CHRIST, INC.
Principal Place of Business Mailing Address
700 GCLD CQAST ST. ’ © 700 GOLD COAST ST.
FAIRFIELD CA 94533 FAIRFIELD CA 94533
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEt Number Applied For
' 94-3015901 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name, _ .. _ _ R - - . e = -
WARREN, RON Street Address {P.0. Box Number is Nol Acceptabls)
4508 MINEOLA ST e (P:0. BoxHlumber’s e
BRADENTON FL 34207
City FL ' Zip Code

8. The above named entity submits this stalement for the purpose of changing |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and ktle i applicable, (NOTE: Registered Agent signature requirad when reinstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete e CChange [ Addition
NAE GRAY, RICHARD NAVE
streer apress | 700 GOLD COAST ST. STREET ADDRESS
cv-sr.2p  |FAIRFIELD CA N
T0LE SD [ Detete TIE 1 Change [ Addition
Ve GRAY, KATHLEEN WAME
STREET ADDRESS | 700 GOLD COAST ST. STREET ANCRESS
crv-sr-zp |FAIRFIELD CA N emvost-ze
-
TITLE o : 3 Gekete THLE .. [Dchange [ Addition
Mg - -~ | ECONCMOU, MARK -+~ - Comm i ) : T - - - B ~
STREET ApDRESS | 24813 SAGECREST CIRCLE STREET ADDRESS
CITY-ST-7IP STEVENSON RANCH CA 91381 CITY-ST-20P
TITLE O Delete TILE O Change  [7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-21P . CITY-ST-21P
Tme [ belete TINE (5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-7ip
TITLE ] oeiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with all.other like empowered.
§//2 2/8 & 702422973

N

SIGNATURE: {21
Ls/lsmrune ANOHTYPED OR PRINTED NEME OF SIGNING OFFICER /Sn DIRECTOR Date Daytime Phone #




