FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # PQ5000070421 (9)

CHURCH RISK MANAGEMENT, INC.

Principal Place of Business Mailing Addrass

FILED
Feb 20 1998 8:00am
Secretary of State

AR AR

1108 CEPHIA STREET 1109 CEPHIA STREET
LAKE WALES FL 33853 E WALES FL 33853
X § LAK SR DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/13/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
1] 2l PO, jRa¢ 1017 _NOT APPLICARIE Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, Blc.
uie. Ap et ute. Ap el 8. Cenrificate of Status Desired D $8.75 Addttionat
~ [22] 27] Fee Requlrad
City & State City & State 8. Election Campaign Financing $5.00 May B
. . y Be
E.I m LoJ«e, L&JQ \QS ‘ F“ L. Trust Fund Contribution Added to Feas
Zip Country Zil" Country 8. This corporation owes or has paid the current year Intangibte
m 25 —;9] 358 ~ SCI 30 Persong! Property Tax dug June 30. Kyes [no
9, Name and Address of Current Ragistered Agent 10. Name and Addresa of New Reglstered Agemt
KOON, DAVID 81) Neme
109 cEPHtA STREET 82| Sireet Address (P.0. Box Number is Not Acceplable)
LAKE WALES FL 33853 =
84| City FL 85| Zip Cods

agenl. | am familiar with, and accep! the obligalions of, Seclion 607,0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

nent with ddress.
’Aﬁ\l ¢

Block 12 or Block 13 if changedp an atl
CIMRIATIIN . YA

m?ﬁmbﬁi;éﬁgm and il il Bpplicable © [NOTE: Aegistered Agent signatura required whan reinslating) DATE ﬁ
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T OFLETE 1.1 WTLE LI Change L] Adaition | =
NAME KOON, DAVID 12 NAME §
sreeT anoress | 1109 CEPHIA STREET 1.3 STREET ADDAESS bi]
or-st-ze | LAKE WALES FL 33853 14CITY-ST-2P &
TE $TD [T DELETE 21TmE L Change [T Addition |©O
NAME KOON, CHARLENE M 22 NAME
streeTaDDRESS | 1109 CEPHIA STREET 2.3 STAEET ADDRESS
CIlY-§¥-2P LAKE WALES FL 33853 2 4CITY- $T-2P
e 7 DeLETE 31 TMLE [T change [T Addition
HAME 8.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-2IF 34, GITY-5T-7IP
TILE T3 orere 417ITLE [JChange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1-2P
TMLE 7 oeLETE 51TMEE O change T3 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51- 2P 54 LiTY-51-21
THLE TToerese 61 TIILE L[] Change LT Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-ZIP
14. ! hereby certily that the information suppliad with this filing does not qualify for the exemption slated in Saction 119.07(3)(i), Florida Statutes. | furtner certity thal the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

nllae adH . L1303



