2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 762268 ' ST Jan 24, 2005 08:00 AM

1, Entty Name Secretary of State
CHRISTIAN WORKS, INC.

Principal Place of Business . Mailing Adldress
225N W AVEF - - . 225 NW AVEF

P.O. BOX 1567 _ P.O. BOX 1567
BELLE GLADE FL 33430 . Lo BELLE GRAPE FL 33430
Us . _. Us .
L |
Suite, Apt. #, etc. S - Suite, Apt. #, etlc 15t MOORE CRRECST (10/04)
City & State T ) City & State 4, FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country B Zip Cauntry L , $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
— ; S Name - )
LIVELY, EDWIN M. Strest Address (P 0. Box Mumber is Not Acca o o
. . ptabie,
225 N W AVENUE F :
BELLE GLADE FL 33430
City ) ) FL Zip Code

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

SIGNATURE -

Slgnature, typed or grnted rama of I'BQISfEIEE aEenf ana bt applcabio ?NOTE Ragrstarad AGEnt sQrature raquired when 1sinsialing) . DATE
FILE NOW: FEE IS $61.25 . g. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Conibution. O AddedtoFees Florida Department of State
10. T OTRICERG AND DIFECTORS . K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE bp O Delete e [ change [ Addition
- LIVELY, EDWIN M e
SIRECT ADBRESS |225 N'W AVEF STREET ADDRESS
Giv-§1-np BELLE GLADE FL B - CHY-SI-hp
T DVT T ) - T Dlosete X e o O Change [ Addition
NAMI LIVELY, GLORIA S. KAME HEE 1 345 9k h
STREET ADDACSS | 225 N W AVE F SR LT ADLRZSS OS50 10T-015 5125
¢y st-ap | BELLE GLADE FL N R SR TSRS ARRK
i DS ) S O pelete it Clchange [ Addition
NAME HUDSPETH, CHRISTINA NAMF
STRELT ADDRESS (225 NW AVE F SIRFFT ADDRESS
Ciy-SI- 7P BELLE GLADE FL A B Cibr-3l- 2P
L - - Ooeee  § mu O change [ Addilion
NAME HAME
STAICT ADDRESS SIREF T ADORESS
CIFY-ST- 21 i
e o - o [ Dsiete ) NILE ' [Tl Change  [3 Addition
RAME NAMF
STREET ADDRLSS SIREE T ANDRESS
CIY- 5T-2IP cite 51
e ' o ) O peite 1tk ' [ chaige [ Addition
HAME RAM:
SIREFT ADDRESS SIREETANDKLSS
CiY-ST- 2P ClFYSE F

12, | hereby certify that the information supplied wiih this filing does not quaiify for T.he,iek'empts‘on stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
mndicatéd on this report or supplemental report s frue 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 corparatich or the receiver o rustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE: s Z—'%ﬂ% [~20- 03" $t/-F96FTI

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DI*CTDR Davtime Phong ¥




