FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P38228

1. Corporation Name

CHRISTIAN WRITERS INSTITUTE, INC.

Principal Place of Business

Mailing Address

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90101 020 ****61.25

IS LNN

600 RINEHART RD P. 0. BOX %2248
LAKE MARY FL 32746 LAKE MARY FL 32795-2248
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Bl 28] 04/07/1992
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For™ " -
22] 7] 36-2614903 Not Applicable.,
City & Stat Ci itional” -
= ity & State ity & State 5. Cerfifcate of Status Desired L] $8.75 Addtional” -
23 ;;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ E‘ 29] Et?l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DOSS, THOMASE., Il 82| Street Address (P.O. Box Number is Not Acceptable)
500 E. ALTAMONTE DR., SUITE 210
ALTAMONTE SPRINGS FL 3271 83 _ ,
84| City FL Tes] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as ragistereq

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

' CR2E037 (11/98). =

Signature, typad ot printed name of regrstared agent and title if applicable. (NOTE: Registared Agent sig! raquired when DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME C ] DELETE 11 TIE DlChange [ Addition
NAME WALKER, ROBERT D 12 NAME
smreeTancress| 555 NW 4TH AVE., APT 506 1.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 14 CITY-ST-ZIP ‘. - .
MLE VD [ DELETE 21TME [Ochange [ Addition
NAME SHIBLEY, DAVID ) 22NAME RN
street anoress| 1910 WINDHILL CIR 23 STREET ADDRESS
arv-s-ze | ROCKWALL TX 2.4 CITY-§T-2P .
THLE P [ DELETE 31 TmE . [JChange _ ] Addition
NAME STRANG, STEPHEN E 37 NAME ) -
street aporess| 627 ESTATES PL 33 STREET ADDRESS '
ev.sr.ze | LONGWOOD FL 34.CATY-ST-2P . ‘ -
TME D ] DELETE 4. THTLE Cichange [ Addition
NAME NORTON, WILL JR 4 2NAME ' S
street anoress| 206 AVERY HALL 43 STREET ADDRESS
orv-srze | INCOLN NE 44CITY.ST-ZP . .
TITLE [ [J DELETE 51 TILE [JChange [} Addition
NAME BARBARA WALKER 52 NAME L
sreet aporess| 995 NW 4TH AVE., APT. 506 53 STREET ADDRESS
crv.st.ze | BOCA RATON FL 54CITY-5T-2P - ' o
TME ™ [ DELETE 6.1 TTLE CiChange [ Addition
NAME HUELAN H. GRIER 8.2 NAME " .
streeTaporess| 100 FOREST PARK CT 6.3 STREET ADDRESS
arv.stze | LONGWOOD FL SACTY-ST-2ZP

14. V hereby certify that the information supplied with this filing does n
indicated on this anrnual report or supplemental annual report is tr
officer or director of the corporation or the receiver g trustee
Block 12 or Block 13 if chghged. or on a i

SIGNATURE:

2 . 21

A iR

ot qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information® -
we and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
owerad ty execute this report as required by Chapter 617, Florida Statutes; and that my name appears in - -

. 0016144 -

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3—/5;?77 . o

Tayime Fhona # -



