FILE NOW: FILING FEE IS $61.25 | FILED

CORPORATION
ANNUAL REPOCRT

1997 N 2
DOCUMENT # P38228 (8)

1. Corporation Name

CHRISTIAN WRITERS INSTITUTE, INC.

o AR

ey A Secretary of State

DIVISION OF CORPORATIONS

800 RINEHART RD P. 0. BOX 852248
LAKE MARY FL 32746 LAKE MARY FL 32795-2248
us us
3. Date Incor?orated or Qualified | 3a, Da(tja3 ofb‘lffsi Aeport
2. Principa’ Place of Business 2a. Mailing Address 4. FEf Number Applied For
F1] 26 36'2 49m | Not Applicable
Suite, Apt. K, elc Suite, Apt. #, elc. - ] $8.75 Adaitional
| il 5. Cerlificate of Stalus Desired [ Fus Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ ;s—l Trust Fund Contribution Addad to Faas
Zip Cauntry Zip Couniry 8. This corporation has liability for intangible tax under . 198.032,
24] 25] 28] 30] Fiorida Statutes Cves [Iho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DOSS, THOMAS E., Il 82| Stoel Address (P.O. Box Number is Not Acceptasio)
500 E.~ALTAMONTE DR., SUITE 210
ALTAMONTE SPRINGS FL 32701 8
. B4| City FL 85| ZipCode
11. Pursuant 1o the prowisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appoinimant as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE “5\grm'um typed o printod name of regislered agent and title it applicable. (NOTE: Regislered Agen| slgnature requited when reinstating) DATE

12. OFFICERS AND DIRECTORS : e ADDTIGNSICHANGES 70 OFFICERS AND DIRECTORS 1N 12
mE [ ] becere 11T [ Onange™ ] Adaition
NAME WALKER, ROBERT D 1.2 NARE

swreer aporess | 556 NW 4TH AVE., APT 506 1.3 STHEET ADDRESS .

CITY-ST- I BOCA RATON FL 14 CITY-§7-2P

TLE D [T DECETE 21 TMLE - LJ Change ] Addition
NAME SHIBLEY, DAVID 22 NAME

smeeraporess | 1010 WINDHILL CIR 2.3 STREET ADDRESS

oY -57-7P ROCKWALL TX 2, 4CITY-§1-2P

e P [T oeceTe 31 TIE [J Change [ Addition
NAME STRANG, STEPHEN E 32 NAME

steer anpiess | 627 ESTATES PL 3.3 STREET ADDRESS

LTy -1 20 LONGWOOD FL 3.4, CHTY-ST-2P L

Tine D [J Decere 41TME D ) 1%) Change [T Addtion
N NORTON, WILL JR 4.2 NAME MorRrod/, Wice TR

streer sooress | P 0. BOX 880127 ISTRETADDRESS | SR 26 AV ERY MLl

CITY-51-21P LINCOLN NE LO-ST-TP | ved LA, WE LIS ES

TiiE [ ﬁl DELETE 5.ATILE S [ Change B¢ Additon
HAME FRANZEN, JANICE D 5.2 NAME 3 9 BaR Ik .

staeel aooniss | 3N455 MULBERRY SISTREET ADDRESS | 6°578™ p/ s it s IFF7- SO6

CY-SI. 2@ WEST CHICAGO IL sacnv-s1-20 | Boper? Bompe’ , Fi

THLE T [T DELETE 61TIE ‘ L change ™ L Addition
NamE HUELAN H. GRIER 6.2 NAME :

steer acoress | 100 FOREST PARK CT 6 STAEET ADDRESS

CITY-57- 2P LONGWOOD FL 6.4 CITY- 5T-2IP

14, | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the

information indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made uncler oath; that
| am an afficer or director of the corporation or the receiver or trustee empowered to 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.

St en, St
SIGNATURE:

S TR L E [-3)-9~ 407-333-7111

y O PRINTED NAME OF SIGNING OF| ARt DIRECTOR Dats L Daviime Phona # (1 kAAS

NONPROFIT ‘}4{: ”’Q , FLORIDA DEPARTMENT OF STATE M ar 1 3 1 9 9 7 8 O O am

CR2E037 (9/96)



