FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION sandra B. Mortham Feb 04 1997 8:00am
ANNUAL REPORT Sacratary of State
1997 N DIVISION OF GORPORATIONS S ecretal 7 Of State
DOCUMENT # NO03428 2
1. Corporation Name
CHRISTIAN'S HELP, INC.
O
WROBERT E. CROWN %ROBERT E. CROWN
1219 SOUTH FRANKUN CIRCLE 1219 SOUTH FRANKLIN CIRCLE
CLEARWATER FL 34616-5815 CLEARWATER FL 346165615 3. Date Incorporated pr Quatified | 3a. Date of Last Re
06104 1664 01/2611988
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbser Applied For
21 ;;l 59—2422601 Not Applicable
Suita, Apl #, e1c Suite, Apt. #, etc. ] ) $8.75 Additiona!
o ;I 5. Certificate of Status Desirad ] Fee Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 Meay 85
2 ;I Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8, This corporation has tiability for intangible tax under &. 199,032,
24 [25] [20] 0] Fiorida Statutes L] ves No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
CROWN, ROBERT E. 82| Street Address (‘P.D. Box Number is Not Acceptable)
1219 SOUTH FRANKLIN CIRCLE
CLEARWATER FL &3
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose‘Bf changing its registerad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered
agent. | am famihar with, and sccepi the obligations of. Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE ‘ -
Signalure, typed of printed name of registered agent and tile i applicable. {NOTE Registerad Agaent signature recuired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, "ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE PD LI oeLete 1A TILE { I Change [T Addition
NAME CROWN, ROBERT E. 1.2 NAME
steeeraccness | 1218 S FRANKLIN CIR 1.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 14 LTY-57-29
TILE SDT ] DELETE 21 TLE . L) Change [ Addition
NAME MURRAY, MARY LOU 22 NAME
sreeraooness | 1420 MORROW DRIVE 23 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 2,4 CITY-ST-2ZP : _
e D [ beET 317MLE T Change L] Addilion
NAME WICKMAN, CARL V 32 NAME
streetaooniss | 899 BAY ESPLANADE 3.3 STREET ADDRESS
CITY-§T-2P CLEARWATER FL 34, CITY-ST-2P
TME D [ DELETE a1 TLE [ Change” TJ Addition
NAME RINARD, PATRICK W 8,2 NAME
streeraooness | 201 HOWARD DR £ STREET ADDRESS
CITY-51- 2P BELLEAIR BEACH FL 44 CITY-ST- 2P :
e [T becETe 51 TiLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-ST-2IP
TILE ] DELETE B1TIILE [T Change T[] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-51- 2P 54 CITY-51- 2P

14, 1 do hareby certily that the information supplied with this filing does nat gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplementa! annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or irustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if nged, or on an attachment with an addrass.

SIGNATURE: V%= 4 e ilQuEREGROWN : / 22197 %13 / ¢4¢.-3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR I Date/ Favtime Phone ¥  DOBETRE




