2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 782258 :
DOCUM FebSO7, 2t007 Ofsé(t)()tAM.
ecreta 0 ate
CHRISTIAN WORKS, INC. ry
Frincipal Place of Businass Maiing Addross
225 NW AVEF 225 NW AVE F
P.O. BOX 1567 P.Q. BOX 1567
BELLE GLADE FL 33430 BELLE GRADE FL 33430
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suita, Apt. #, ol Suite, Apl. #, alc. 1st MOORE CR2E037 (10/06)_
Cily & Slale Cily & Stale 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicanlo
Zp Couniry & Couniry 5. Conificale of Slalus Desired O ?g.g?qlﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
L|VE|_Y, EDWIN M. Street Address (P.O. Box Number is Not Acceplabla)
225 N W AVENUE F
BELLE GLADE FL. 33430
City FL Zip Code

8. Tho above named enlity submils this statomaent for the purpose of changing its registored office or registered agont, or both, in Iha Slale of Florida. | am familiar with, and accenpt
the obigalions of rogistarad agont.

SIGNATURE
Signhature, lyned of prnted narme of regsterad ageol and fiie d anplicalle. {NOTE: Ragisiered Agurt signalure required when auns(alig) OATE
FILE NOW: FEE 1S $61.25 - 9. Efoction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. [} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
m DP . Delete nr [Tl change ] Addition
NAME LIVELY, EDWIN M NAR S
SIAFEY ADDAFSS | 225 N W AVE F STRIETADDRESS UDBUQDbEE-gED
M = - -~
env-st-ar | BELLE GLADE FL CIY- 511 02/14/07-80070-017 61,25
it DVT 3 Detele THLE O change ] Addition
NAMIL LIVELY, GLORIA S. NAM
STREETADDRESS | 295 N W AVE F SIRELTADDHESS
Chny-S1-21p BELLE GLADE FL CITY-S1-2IP
1L DS [ Delele Tite [ Change ] Aadition
NAME, HUDSPETH, CHRISTINA ' NAMP
SIRLITADDIESS | D95 NW AVE F STRELT ARDRI S8
CINY-Si- 21 BELLE GLADE FL CHY-S1-2pP
1T ] perete nnr I change 1 Adaiien
NAME NAME
SIRFET ALDAT S5 SIREET ADORTSS
CIY-81-21p olY-S1-2p
e ] oelete Tic M change [ Adduion
NANME NAMI
SIRELT ADDRE 55 STREE | ADDE 55
cly-S1-21p ClyY-sl-7Ip
TITLE, 1 Delele iLE T change [ Addilion
NAME NAME
SIRECT ADDRESS STNELTANDILSS
CIvY-S1-7IP CITY-S1-7IP

12. | horeby certify that the informabon supptied with this filing does not qualify for tha oxcmplions conlained in Section 119, Flonda Statutes. | further ceriify thal the information
indicated on s report or supplemental report is true and accurato and that my signature shall havo the same legai effect as if made under oath; that | am an offiger or direclor
of the corporation or Lhe roceiver or trustea empowered 1o execule this roport as required by Chapler 617, Flonda Slalulos. and lhat my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh an address, with all othor liko empowered.

SIGNATURE: N Foal, EdINMLIVEY  2-5-0T  5¢1-TI6-F79S

e 5 S N P A r i




