FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT q
CORPORATION
ANNUAL REPORT

1996 0
DOCUMENT # P95000070421 (9)

1. Corporation Namo

CHURCH RISK MANAGEMENT, INC.

i\

, FLORIGA DEPARTMENT OF STATE

. Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

by

A

Principa’ Place of Business i ) M"—Mai!ing Addre;;é
1109 CEPHIA STREET 1109 CEPHiA STREET
LAKE WALES FL 33853 LAKE WALES F1 33853
3. D{a}ntgelliwﬁ?rrssjg;d or Qualified 3a. Date of Last Report
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number ‘ Applied For
[21] 26 ) Not Appicable
Suite, Apt. #. etc. | Sulte. Apt #, ete. 5. Gerificate of Stalus Desired 0 $8.75 Adqitional
—251 271_ - Fes Required
City & Siate | Gily & State 6. Elaction Campaign Financing $5.00 may Be
1;3] n 28] . _ Trust Fund Gontribution Added to Fees
Zip - Cauntry | 7ip }7 Country 8. This corporation has liability for intangitle tax under s 198.032,
24 25} 29 [30] Florida Statutes B ves [Oho
9. Name and Address of Currenl Reglistered Agenl o N 410. Name and Address of New Reglstered Agent
Bl Name
T?OOQN(}E%TADSTHEET 82| Street Address (P.0. Box Number is Not Acceplabie)
LAKE WALES FL 336853 8
84| City FL |ss| Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 arc GO7. 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointiment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE. ___ s e e S U SO e ]
Sigratue, typed o prntad narne of registised agarl and ke if epphcade (OTE Ragisiered Agont signature regquired whan rainstating DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFIGERS AND DIRECTORS IN 12 [22]
TINLE PO ) DELETE TATIE [ Change [ Addition g
NAME KOON, DAVID 1.2 KAME 3
STREET ADDRESS 1 109 CEPH|A STREET 1.3 STREET ADDRISS LOU
CITy-57-2P LAKE WALES FL 33853 140IY-5T-7P &
TMLE ST [ DECETE 2 1 TITF ] Change  [J Addiion | ©
NAME KOON, CHARLENE M 27 NAML
STREE! ADDRESS 1109 CEPHIA STREET 2 3SIREET ADDRESS
CTY-ST-7Ip LAKE WALES FL 33853 i 24 CITY-S1- 2P S
THILE [T DELETE 31 ILE [ Change [ Additon
NAME 32 NAME
STREET ADDRESS 33 STRFET ADDRESS
CITY-ST- 21P o o Rzauiry-st-ze -
TMLE [ DELETE 4 1TITLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEL ADDRESS
CITY-ST-2IP B 44 CTY-8T-2IP
TITLE [C]DELETE 5 1TITLE [} Chenge [ Addition
NAME 5.2 NAME i
STREET ADDRESS 53 STREET ADDRESS }
orv-st-ae | 54 CIIY-ST-2IP |
TILE [ DELETE 61 110F [] Change  [] Addition I
NAME 62 NAME ‘
STREET AOBRESS 6.3 STR:E 1 ADDRESS
CITY-$T-2IP B4 LITY-S1-7IF

14. 1 cio hereby certify that the information suppted with this filing is volunlarily furnished and does nol qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the informiation indicated on this annual report or supplemental annual repor is frue and accorate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the carparation or the receiver or trusleo empowered o execute this report as required by Chapter 807, Florlda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ar attachment wilh an address.

SIGNATURE: C\0 QomDY Kooy CHARLENE M KOON  4-29-96  941-676-7808




