2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 736387 - Apr 11,2005 08:00 AM

- Ey teme Secretary of State
CHILDREN FOR CHRIST, INC.

Principal Place of Business Mailing Address

17434 [HSK DRIVE P O BOX 11344

I R

2. Principal Place ¢f Business o 3. Mailing Address -
¥ ole. ) o Suite, Apt, #, at .
Suite, Apt. #, stc ite, Apt. #, st 15t MCORE CR2E037 (10/04)
City & State - City & State o 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
; =T Camty 7 ity —
Zp Cauniry P Couniry 5. Cerificate of Status Desired ~ [7 98-75 Additional
Fae Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent B
T T - - ’ Name
RYDER, SARAH L - .
Strest Address (P.0. Box Number js Not Acceptabie)
17434 DISK DRIVE
SPRINGHILL FL 34610
City FL ‘ Zip Code
8. The above named entify submits this statement for the purpose of changing 1ts registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and aceept
the chiligations of ragistered agent, )
_SIGNATURE : S - — —
Slgnaturg, ypsd o prinled neme of registarad agent and litle f appicably [NOTE Ragrsisrad Agent signature requirsd when teinstatingl ' DATE
FILE NOW: FEE I8 $61.25 9. Election Campaign Financing $5,00 May Be Make Check Payable 1o
Due By May 1, 2005 ’ Trust Fund Contribution. U Added to Fees Florida Department of State
10. N OFFEERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE PTD O Delete TITeE [ Change ] Addition
NAME RYDER, SARAH L NAME
ST ADRESS | 17434 DISK DR STREET ADDRESS
CInY-Si- 21 SPRINGHILL FL 24610 CitY- 5T 7
T VD S Ooeee [ i —r ] Change  [1 Addition
NAME CARTER, LINDA g o j’f?gggﬂgﬂ 7398 . ]
STRTFT A00RESs | 17446 DISK DRIVE IAGE1 A0S /11/05-80044-024 61,25
cry-st-zie | SPRINGHILL FL 34610 City-S7- 29
BIiE s ' 7 Delete L Clcienge [ Addiion
NAME ADKINSON, FAITH NAME
STREET ADORESS | 18631 SHORE DR ‘ STRFE T ADDRESS
CliY-sr- P HUDSON FL 34657 LTy 8120
L b T O e L O hange 3 Addition
NAME VICKERY, THELMA, J MAME
steerT angpess | 7132 BRAMBLEWOOD DR SIREL T AUDKESS
CirY-51-ap PORT RICHEY FL 34668 Gy si-2ip
TILE T [ Delete I []Change [ Addition
NAME NAM:
SYREET ADDRESS STREET ADORESS
Y-St 28 Ce-SI- 79
HiLE B S [ Detete HILE [ Change  [] Addition
NAME NAMIL
SYREET ADDRLSS STREE T ADDRESS
ory-51.21P CITY-S1- 2P
12, | hereby cerli{g_lhat the information supplied with this fiing does not quélify for the axemption stated in Section 119.07(3)(0), Florida Statutes. | further certify 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
af the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an acddress, with all other like empowered,
SIGNATURE: 2. P -§-05 - ES5¢.0f
SIONATURE AND TYPED OR PRINTED®AME OF SIGNING OFFICER OR DIRECTOR Date Taytimes Phone 4




