2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0005618 Feb 24,2002 8:00 am
1. Entiy Namo Secretary of State

CHRISTIAN HOUSE MINISTRIES, INC. 02-24-2002 90050 037 ****61 .25

Principal Place of Business Mailing Address
3331 5w SUNSET TRACE CIRGLE PO BOX 1166
PALM CITY FL 34990 PALM CITY FL 34931

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

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

5'1031529 Not Applicable
Zip Country Zip Country 0O $8.75 Adaitional

5. Certfficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B e Name ] L . o
GOOD, ALAND . 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.

x

SIGNATURE
N " Slgnature, typed or printed name of registerad agent and title if applicable {NOTE: Registerad Agent signature raguirad when rainstating) DATE
[
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE DC 7 pelete TITLE [ Change [ Addition
e GOOD, ALAN D N
STREET ADDRESS {3331 SW SUNSET TRACE CIRCLE STREET ADDRESS
CITY-S7-71P PALM CITY FL 34990 CITY-S$T-ZIP
TITLE D O Delete TME [ Change [ Addition
NAME GOOD, JANETM NAME
STREET ADDRESS | 3331 SW SUNSET TRACE CIRCLE STREET ADDRESS
CITY-ST-ZIP PALM cn’Y FL 34%0 CITY-ST-ZiP
MLE DT - - - Delete | BT D - e - ~—u PR Change  [] Addition
NANE FAULKNER, ROBERT C JR NAME
STREET A0DRESS | 155 & NARANJA AVE STREET ADORESS
CiTY-S7-2IP PORT ST LUCIE FL 34953 CITY-57-2IP
TITLE O delete TITLE OT [ Change deitiun
NAE HAME wiwsen , Gaacom
STAEET ADDRESS STRECTADDRESS | < 1oy e B AY S ug a_e, Rug
CITY-ST-2IP CITY-ST-217 P - s L.
TITLE O pelete TITLE (O change [ addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-s7-2IP
THLE D pelete TITLE . [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T1-ZIP

12. | hereby certify that the information supplied with this filing does not 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerperation or the regeiver or trustes empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an #achmenTwil an address, with all other like empowered.
SIGNATURE: 1-/6-02 g61-22{-3L173
Dale Daytime Phane #

WSV

CR2E037 (9/01)




