FILED
NOT-FOR-PROFIT C(;iPORATION
ANNUAL REPOG§.T (AR) Feb 13,2006 8:00 am

DOCUMENT # 7240039 Secretary of State

1. Entity Name 02-13-2006 90043 007 ****g] 25

Chinrstian Beblvbies Ine

DO NOT WRITE IN THIS SPACE 0,0“133!;“

2. Principal Place of Business 3. Mailing Address
o4 Parll QLVD, Py Bwx 227
Suite, Apt. #, etc. Suite, Apt. #, elc. CR2E037B (8/05)
60YS Park [lid.
City & State City & State 4. FEI Number Applied For
| Pracilas ParK Fl. Pincllus Pock F. 59-13183120 Not Appicabie
Zip Country Zip Country . ) $8.75 Additional
5. Certif f S Desired N
13440 Pluellus I3 4y Pioelles ericate o Saue Desred ) Foa Raguiag

7. Name and Address of Current Registered Agent

N
" Glenn PDuncar .- -

T DO—NOT_WR| ~ ] Street Address (P.O, Box Number is Nol Acceptable)
rE SGE Y Gen ST N
IN THIS SPACE

City Zip Code

St.Libens beans FL | 33%po

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bﬁ{h, in the state of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Signatura, typed o printed nama of registerad agent and lila f appicabla (NOTE Registerad Agent signature raquired when renstaiing) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Initial or Amended AR Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS
me Presrideat TmE
NAME dehn Lrifdrs Sn, NAME
SREIDRESS | g /8 E H pimp S Autnet STREET ADDRESS
CITY-§T-2IP antg i Fi 31812 CiTY-§T-21P
TE Vies Prasident TTLE
NAME G-/ &ie Decwrcen NAME
STREET ADDRESS Ggyerd-gv ST AP STREET ADDRESS
ciry-sT-21P ShPerensbunn i 11409 CHrY-ST-21P
e 556)‘4 h,{,,f'l TiTE
L LIAME — -H'» e - —_ ) —_ — —PHAME . el = [
STREET ADDRESS 7; _ ’{;‘p) - E‘?&;ZQ/M H [ VS STREET ADDRESS
CITY-§T-2IP F Pk trstre B D11/G CITY-51- 2P DO NOT WRITE
TILE 7 . TIFLE
aslplt
e HLasint, e IN THIS SPACE
STREET ADDRESS 9, & & - (774 ))/'uf/- A STREET ADDRESS
CITY-ST-ZIP 5,?‘(Plﬁzﬂ§4wé F/l 13a7]ly CITY-ST.21P
TILE Adsisttnl Trecsier s g
NAME Melissea Foli NAME
STREET ADDRESS glg— /09 Ten 7 Al STREET ADDRESS
CIFY-5T-2IP i neblus Papll Fl. 13182 CiTY-S1-2IP
TLE TLe
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CIry-g1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

cieNATIIDE. /7 A ///u/ 7 ) id Powew Tonretronss . L . mi  Man_ v Q7




