2005 NOT-FOR-PROFIT CORPORATION
~ . “ANNUAL REPORT (AR)

FILED

DOCUMENT # 702832

1. Entity Nams

EVANGELICAL HOMES FOR CHILDREN, INC.

ecretary of State

04-25-2005 90236 031 ****6] 25

Apr 25,2005 8:00 am

Principal Place of Business Mailing Addrass
P.0O. BOX 93 P.O. BOX 93 - Yoy
LEMARS (A 51031 LEMARS 1A 51031 4‘“ UH!JJ
Suite, Apt. #, etc. Suite, Apt. #, etc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-6155008 Mot Applicable
Zip Country Zip Country 8. Ceriificate of Status Desired d0 $8.75 Additional
— — Fee Required e

6. Name and Address of Current Registered Agent

7. Name and Addrass o; New Registered Agent

Name

BESKE, MRS. W.H.
1363 GLENDALE CIRCLE E.

Street Address (P.O. Box Number is Not Acceptable}

SARASOTA FL

City

FL Zip Code

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typad o printed name of 1egisiead agent and tite  apphcable {NOTE. Regwstered Agent signatuie required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust.Fund Contributicn, Added to Feas
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PDC ¥ Delete TILE PDC © DOichangs [ Addition
KAME GRUPP, ROBERT L. NAME Cloughen, Charles Jr.
STREET ADORESS | 515 15T AVENUE SE STREET ADDRESS 1108 Providence Rd.
CTY-ST-7IP LE MARS A : CITY-ST- 2IP Towson Marvland 21286
THLE D - X Delete TILE n C}change [k Addition
NAME GRUPP, MARY JEANNE NAME H
ensle ennis C.
street apoRess |18 ROYAL OAK ROAD DERWEN FAWR STREET ADLIESS y n% iy _
civsaw  |SWANSEA UK saz- 8es CITY-S1- 2 &ew E New $ E 10019 — T 7
TITLE D T Detets TILE D [ change [} Addition
NAME _ _JANSSEN. BRIAN NAME L -i d b eryq, J udith
" SIREET ADDRESS | 205 3RDAVENUE S - T T P SETANRESS T TR T Doy aTas Avenue — W — —
CITY-53- 218 HOSPERS A 51238 ) CITY-ST- 2IP Nallas fp yac 7R?°72%
g D CXGelete TIME i} 7 {JChange O} Addition
WAVE KUNKEL, DON RAME Mortimer, E. Laird
streer apchess |A P 111 3RD AVENUE SW STREET ADDRESS P.O. Box ! 571
arv-st-zp [LE MARS IA 51031 cITY-ST-2P Taviffuille. Ot  06081-0571
THLE 5D O Delete T I O change [ Addition
e POSTMA, RUTH C. N
STReET apDRess |90 16TH ST. SE STREET ADDRESS
orv-sr.ze |LEMARS 1A 51031 CHY-ST- 2P
TITLE D [ oelete TITLE O Change [ Addition
NAME EOSTMA, FRANK J. NAME
streEv appess |00 16TH ST. SE. STREET ADDRESS
crv-st.ze |LEMARS 1A 51031 CITY-ST- 7P

indicated cn this report or supplemental report is true an
of the corporation or the receiver or trust
changed, or on an attachment with apefiddrass, with

SIGNATURE

other like empowered.

n—é)‘ Hra. éf"ﬂwf ?

12. | hereby certig_/‘ that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) 4%%;@,( 712-546-8313

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

DEIIB Da,'l!m Phonae 4




