2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0005618 Apr 28,2001 8:00 am
1. Enti
iy Name ecretary of State

CHRISTIAN HOUSE MINISTRIES, INC. 01982001 90034 014 *++*61 25
Principal Place of Business Mailing Address
3331 SW SUNSET TRACE CIRCLE PO BOX 1166
PALM CITY FL 34890 PALM CITY FL 3499 LV { §
F s e OO ERRE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For’

G)g = ‘ O 3 ‘ 5 ZC\ Ngt Applicable
2 Country do Country 5. Certificate of Status Desired [ ] fi-;’fm‘;f:;‘b“a'
- 6. Name and Addresd of Current Réglisiéred Agent = [———————"~——7-Name and-Address of New- Registered-Agent-—— [ A
Name

GOOD, ALAN D Street Address (P.O. Box Number is Not Acceptable)

3331 SW SUNSET TRACE CIRCLE

PALM CITY FL 34990 _

City . FL 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.

CR2EQ37 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and titla il applicabie {NOTE: Registered Agenit signaturs requirad when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Hll Added to Fees Depanmem of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE DC O Delete TITLE O Change [ Addition
NAME GOOD, ALAND NAME
saeeT aooREss | 3331 SW SUNSET TRACE CIRCLE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34930 CITY-ST-2IP
e D B perete L D Ponenge P Additon
NAME MCDONALD, JANET E NAME Goob , Janer M. &
STREET ADDRESS-| 2440 SW-MAPP ROAD —~ - ~ - - . - ~- et aoRss | 333\ SwW SowsetT trrme Qreve R
orv-sT-2F | PALM CITY FL 34880 or-st2p | P Qaty, FL 31990
TITLE T O Detete TITLE [ Change [ Acdition
NAME FAULKNER, ROBERT C JR NAME
sTREET ADDRESS | 155 S NARANJA AVE STREET ADDRESS
CITY-$T-2P PORT ST LUCIE FL 34953 CITY-ST-2IP
TITLE O] Detete THLE [1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE O pelste - TILE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P LITY-S1-2IP

12. i hereby certify that the information supplied with this filin c? does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or therecaiugr or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an affdchment withgp, address, with all other like empowered.

SIGNATURE: ATSAE REONIRED . Geon 4-23-01  (Se)221-3612

SIGNATUFIE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




