2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 736387

1. Entity Name

CHILDREN FOR CHRIST, INC,

S

FILED

Feb 13,2007 8:00 am

ecretary of State

02-13-2007 90008 035 ****51.25

Principal Place of Business Mailing Address
17434 DISK DRIVE PO BOX 11344
SPRINGHILL FL 34610 SPRINGHILL FL 346810
2. Principal Place of Busincss - No P.O. Bex # 3. Mailing Address

Suile, AplL. #, otc. Suile, Apt. #, olc. 151 MOORE CR2EO037 (10/06)

City & Slale Cily & Slale 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
Zip Counitry Zip Country - ) $8.75 Additional
5. Corlilicate of Slaius Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

RYDER, SARAH L
17434 DISK DRIVE
SPRINGHILL FL 34610

Strecl Address (P.O. Box Number is Nol Acceptable)

Cily

FL Zip Code

8. Tho above namad 'enlity submits this statement for the purpose of changing is rogistered office or regisiared agent, or bolh, in the State of Flonda. | am familiar with, and accepl

tho obligations ¢f regisiered agent.

"SIGNATURE
Slgnature, Iynec of printed name ¢ registered Agenl and e ¢ anphcatle. (NCTE Registerea Agent signature requiredt wnen rensiaing) DATE
FILE NOW: FEE 15 $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabte to
Due By May 1, 2007 Trust Fund Contribution. Added o Faes Florida Department of State
10. } OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD 1 Detere TITLE Clchange [ Addition
NAME RYDER, SARAH L NAME
STREET ADDRISS | 17434 DISK DR. SIREET ADDRI 5§
CTY-SI-2IP SPRINGHILL FL 34610 CITY-S1-dIF
LE VD 1 petete Lk [] Change  [_] Addition
NAME CARTER, LINDA i HAME
SIREET ADDRESS | 17448 DISK DRIVE STRAEET ADDRESS
chy-SI-2IP SPRINGHILL FL 34610 Iy S7- 41
TITLE S [ petate TLE [ Ctiange [ Addiiion
NAME ADKINSON, FAITH NAME -
SIREET ADDRESS | 18631 SHORE DR SIREETADDRLSS
CITY-S1-2IP HUDSON FL 34667 CITY-31-2IP
THLE D [ oelete i [ Change (] Addilion
NAME VICKERY, THELMA J NAME
STREET ADDRESS [ 74 32 BRAMBLEWOOD DR SIREET ADDRE 85
C-S1-7P | PORT RICHEY FL 34668 eiy-s1-2p
TITLE [ pelete ITLE O change [ Addilion
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE ] oetete mnu [ change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 8- AP CITY-S1- 21

12. | hereby cen.itx that the information supplicd wilh this fiing does not qualify for the exemptions contained in Section 119, Flonida Slatutes. | further cortify that the information
i

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made undor cath; that | am an officer or direclor

ol the corporation or the receiver or trustee empowered [0 execule this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an atlachment with an address, with all other like empowerad,

SIGNATURE: «Zaras &. ff’ﬁé‘ .

FTo

(- Bi. &7

Boaz2- K5 -l 5

SIGNATURE AND TYPED OR PRINT)

AME OF IGNING OFFICER OR DIRECTOR

Date Doytme Pnormw =




