FILE NOW: FILING FEE 1S $61.25

NONPROFIT %
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P3822

1. Corporation Name

CHRISTIAN WRITERS INSTITUTE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary &t State
DIVISION OF GORPORATIONS

(3)

A SO

Principal Place of Business Mailing Address

600 RINEHART RD P, 0. BOX 952248
LAKE MARY FL 32746 LAKE MARY FL 32795-2248
us us
3. Dale Incorporated or Qualified 3a. Date of Last Report
04/07/1982 05/11/1995
2. Principal Place of Busingss 2a, Mailing Address 4. FE! Number Applied For
[21] [26] 36-2614903 Not Applicabls
ite, Apt. #, etc. i
Suite. Apt. &, etc Suita, Apl. #, elo 5. Certificats of Status Desired O $8.75 Addiional
22 27 Fee Reguired
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contrioution Added 1o Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] (25) 29| [30] Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 40. Mame and Address of New Registered Agent
81} Name
DOSS, THOMAS E., Il 82| Street Addreas PO, Box Number is Not Acceptable)
500 E. ALTAMONTE DR., SUITE 210
ALTAMONTE SPRINGS FL 32701 &3
84| Gity FL lssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autnorized by the corporation’s board of dirsctors. | hereby accept the appaintment as registerad agent. 1 am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SHGNATURE . .
Signature. typed or printed name of registered agent and tilie if appicable (NOTE: Registerso Agent signaturd réquirec when reinstating! DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIME C [JDELETE 11 TITLE [JChange [ Addition
NAME WALKER, ROBERT D 1.2 NAME
streer aoceess | 555 NW 4TH AVE., APT 506 1.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 1.4 CITY-T- 2P
TITLE VD [CJDELETE 21TTE [lchange [ Addition
NAME SHIBLEY, DAVID 22 NAME
street appress | 1940 WINDHILL CIR 23 STHEE] ADDRESS
oIty -51-2P ROCKWALL TX 2 4CITY-ST-2P
TITLE P [DELETE 31TITE [ Change  [] Additian
NAMF STRANG, STEPHEN E 32 NAVE
staeer anoress | 627 ESTATES PL 33 STREET ADDRESS
CITY-ST- 2P LONGWOQOD FL 34 CINY-51-2F
TITLE D [JOELETE 43 TILE [JChange [ Addition
NAME NORTON, WILL JR 4 2NAME
steer anoress | P, 0. BOX 880127 43 S1REET ADDRESS
CIT¢-ST-2P LINCOLN NE 44 CITY-ST-2P
TITLE S [JDELETE SATITLE Cchange  [] Addition
NaME FRANZEN, JANICE D 52 NAME
sreer anoress | SN455 MULBERRY 53 STREET ADDRESS
CITY - 31-2P WEST CHICAGO IL 54CITY-ST 7P
TILE 10 [CJDELETE 51TIILE [CIChange [ Addition
NAME HUELAN H. GRIER 5.2 NAME
staeer aooaess | 1000 FOREST PARK CT 6.3 STREET ADORESS
CITy-51-2P LONGWOOD FL £.40IlY-5T-2P

14. 1 do hereby certify thal the information supplied with this fiing is voluntarily f
certify that the information indicated on this annual report or supplemental a

Urmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
nnual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowe

vad to execute this repart as reduired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or E;ys if changed. or on an attachment with an address.

siGNATURE: V. NEAL — 2 Dt

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER mw‘g

407733541

Daytime Prone %

14 51990

Date

CR2E037 (12/95)




