FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # 740669 05-02-2005 90463 024 ****61 25
1. Entity Name
CHRISTIAN HOME AND BIBLE SCHCOL, INC.
Principal Place of Business Mailing Address - T
301 WEST 13TH AVE 301 WEST 13TH AVE
MT. DORA, FL 32757 MT. DORA, FL 32757
2. Principal Place of Business 3. Mailing Address ”“I” lllll |m’ ||”| IWI |‘|!I ll“ |‘I“ N“ Im' Illu ”l” |’Im|l I’ ||ll
Suite, Apt. # etc. R Suite, Apt. #, etc. 04082005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-0855390 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
T T Name ) T ’ -
MOORE, JAMES E
33540 WESLEY ROAD Street Address (P.O. Box Number is Not Acceptable)
MT DORA, FL
EUSTIS, FL 32736
City FL I Zip Code

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

SIGNATURE
Signature, ypeo or printad nama of registerad agent and it f appiicable. (NOTE: Ragistered AQent signatura required when rgnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Addad to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE SD 3 pelete TITLE [ cChange [ Addition
NAME HOUCK, JAMES NAME
STREET ADDRESS | 34515 HAMMOND LANE STREET ADDRESS
CITY-8T-21P EUSTIS, FL 32736 CIy-S1-21P
TME P O detate TITLE [ cChange [ Addition
NAME MOORE, JAMES E MAME
STREET ADDRESS | 33540 WESLEY ROAD STREET ADDRESS
CITY-ST-ZIP EUSTIS, FL CITY - ST-Z2IP
TMLE cD O pelete TME [J Change [ Adgition
RAME SUTTON, HAROLD NAME
STREET ADORESS | 11208 LONGWOOD CT STREET ADDRESS
cIY-ST1-2P BRADENTON, FL CITY-ST-2P
TITLE FD ﬁnem TILE [ Change [ Aduition
NAME MARAIO, ARMANDO NAME
STREET ADDRESS | 712 TREELINE PLACE STREET ADDRESS
CITY-S7-2IP SANFORD, FL CITY-ST-ZIP
TTE O velete TITLE O change ] Addition
NAME NAME
STREET ADGAESS STREEF ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal) have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att t with an addrass, with all ather like empowered.

SIGNATURE AND TYPED OR PRINTED N#E OF SIGNING DF*‘E& OR MRECTOR Daytima Phone ¥

SIGNATURE: > &M sap ;«-I/ / f//».S/



