FILED

" PROFIT :
CORPORATION
ANNUAL REPORT

1997 i

-4

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

CHRISTIAN FINANCIAL MINISTRIES, INC.

A

Principal Place of Basness Maiting Address

16 SW BROADWAY PO BOX 6979
SUTE B OCALA FL 344786879
OCALA FL 34474 us
us i 3. Date incorporated or Qualified 3a. Date of Last Report
1996
2. Prncipa' Place of Business | 2a. Mailing Address 4, FEI Number Appiied For
] 2320 NDE 200 ST el 59-3223534 Not Applatls
Suite, Apt. # olc. uite, Apt. #, etc. -
- o A j 5. Corlificate of Status Desired O $8.75 addiional
[?31_\S_L)l 1¢ i 24 Fee Roguired
s Slala i Siat N ;
Cily & Siale TL City & State 6. Election Campaign Financing $5.00 May po
2;} O(L ALA ;;] Trust Fund Conribution Added to Feas
7ip " Country Zip Cogry 8. This corporation has liabllity for Intangi
| , ngibie tax under s. 199.032,
124 l 3 q"" '7 O 25[ U SA ;l —3_0] Florida Statutes Yas No
9. Name and Address of Currenl Registared Agent 0. Name and Address of New Regisisred Agent

KASPER, JOHN A
3422 SW 27TH STREET
OCALA FL 34474

1| Nameg

qﬁeeé .Jgfisss (F;g. l%c.x Ntin:c]ar S Nat gnglableJ\
Svite LA o
OearLa, FL [*| 8450

oflice of ragistercd
T agenl. | arm farmibe

11. Pursuant ta the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the
gdonly or both, in the State of Fiorida, Such was authorizgby the corporation’s board of directors. | hereby accept the appointment as registarad
hyfand acﬁ‘gl 1he pgigations T 607.0505, Florida Stajss.

e-named corporation sibmits this statement for the purpose of changing its registered

OHND A. KASPAR iﬂlsml‘a'?

14, | dar hereby corlify that the mformation supplied wilh this filing does not qualify
appaas in Biock 12 o Block 13 f

SIGNATURE:

ang?. or on an atlachmen!

SIGNATURE el e,
Srteglaerey o prirced nacee of ceg<tood agerd and ttle il applicable {NOTE Registerslgent signalurs requlred when rainstating)

52, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 P
i ] DECETE 11 TE L} Change [ addition §
HANE KASPAR, JOHN A. 1.2HE g
seeraoorese, | PO, BOX 6979 N/A 1.3SET ADDRESS g

LSl 2w V_"___OCALA FL 141 ST- 2P &
L W ﬂomre 2170 Clchange [ Addition [O
NAME KASPAR, TRACI L. 22H4
swert aooress | PO BOX 6970 N/A 2.5$ ADDRESS
CITY -51- 2IF OCALA Fl- 2. 4CIEST- 1P
T; [J oELETE 31111 [Jchange ] Addition
HAMT IZRA
STREET ATIDRFSS 33 s] T ADDRESS
BHY 61 7 a4.c}s1-29

e T [T DELETE a8l [T change [ Addition
HAME s oN
SIHLET ADRISS 435711 ADDRESS

s4¢51-20

[T DELETE 1M1 L] Change™ T adgition
HAME 5.2 N4
STHLED ATIDHESS 53541 ADDHESS
GITY-S1- 7 54 GHST- 2P
BT ) [J DELETE 611l [ Charge L] Adifion
HAM 62N
STREET ADDAESS 63 ST ADDRESS
Gy S0 B 64cL-z|P

or the rmption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the

information indcated on s annual repont or supplemental annual report i frue and
Lam an officer or direclor of the corporalion or the receiver of ruslee empowered to
ith an address.

rate and that my signature shall have the same lega! effact as if made under oath; that
ute this report as required by Chapter 607, Florida Statutes; and that my name

A_YASPAR “!Zn_j/_g.'_'l-.__&g:bzg'?h 1B

R ATUEE AND TYPED BR PRINTED NAME OF BIaNING OFFICER OR DIRE




