2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 762258

1. Entity Name
CHRISTIAN WORKS, INC.

Principal Piace of Business
't

225 NW AVEF

P.O. BOX 1567 . :
BELLE GLADE FL 33430
us ‘

Mailing Address

225 NW AVEF

P.O. BOX 1567

BELLE GRADE FL 33430
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. #, stc.

FILED

Jul 29, 2004 8:00 am

Secretary of State

07-29-2004 90003 028 ****5].25

94Uboo7¢d

[ITEILII

I

5. Certificate of Status Desired

MOORE CR2E037 (4/04)

City & State City & Stale 4, FEt Number ' Applied For
NO-T APPLICABLE Nol Appiicatie

Zip ‘ Country Zip Country

0O $8.75 Additional

Fee Required

= 7§, 'Name'and Address of Current Regisiered Agent

*~ ¥ Name and Address of New Registered Agent -~ T

- LIVELY, EDWIN-M.
225 N W AVENUE F
BELLE GLADE FL 33430

I3

Nameg

‘Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

" -the obligations of registered agent.

SIGNATURE

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

Signature. typedbr prlnleq.rlame al requstered agent and btte « applicable.

{NOTE: Registered Agent signature reguiret! when reinslating)

9. Electicn Campaign Financing

55.00 May Be

Trust Fung Contribution. Added 1o Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME DP ) ] Delete TILE O crange [ Additien
NAME LIVELY, EDWIN M NAME
STREET ADDRESS [226 N W AVE F STREET ADDRESS
CITY-ST-ZIP BELLE GLADE FL CTY-ST-2IP
TITLE DVT {1 pelete TITLE {OChange [T Addition
NAME LIVELY, GLORIA S. NAME
STREET ADDRESS | 225 N W AVE F STREET ADDRESS
CITY-ST-ZIP BELLE GL&DE FL R CITy-s1-2IP P N L R
me DS (3 celete TILE Ochange [ Addition
NAME HUDSPETH, CHRISTINA NAME
STREET ADDRESS | 225 NW AVE F . . STREET ADDRESS I L _
CITY-ST-2IP BELLE GLADE FL CITY-ST-ZIP
TIME 1 Delete TTLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- S7-Z1P
TME [ Belete TIMLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-11P CiTY-ST-2IP
mME 7 velete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

12. { hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report i3 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Bjock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

sl

7-26-04 FF6-2L3°

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIHPOR

Date Daytime Phone #




