FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N00000005618 o600 95;)9; 031 memrgy 25

1. Entity Name

CHRISTIAN HOUSE MINISTRIES, INC.

Principal Place of Business Mailing Address
33317 SW SUNSET TRACE CIRCLE PO BOX 1166
PALM CITY, FL 34990 PALM CITY, FL 34991
S P T SRR AT WA AR
2903 SW Sutrem Pupres ‘
Suite, Apt. # etc. Suite, Apt. #, stc. 04072007 Chg-NP CR2E037 (12/06)
ity & State City & State 4. FE{ Number Apptied For
o Gre EL 65-1031529 ot Applicable
32 I{_)\ qqo Country Zp Country 5. Certificale of Status Desired O Ege-gesq mm|
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registored Agent
Name N - 7 —
GOOD, ALAND
3331 SW SUNSET TRACE CIRCLE Street Address (P.0. Box Number is Not Acceptable)
PALM CITY, FL 34930 =
248073 SW Sutver PLace
City Zip Code
LA FL | “%iee

8. The above named entity submits tﬁl_a siptément for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE 4' 1 -0
Signature, typed or prifted name of registeved agont and tide § appiicable. {NOTE. Registered Agent signatufe required whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. T OFFICEHS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e DCT N [ Deete Tme BCrame 3 Addiion
WAME GOOD, ALAND ) NAME R .
STREET ADDRESS | 3331 SW SUNSET TRACE CIRCLE smeraooeess | 2903 S Serven Punes
GITY - ST-21 PALM CITY, FL 349850 CITY-ST-2IP
TLE D . O pelete TITLE R’Chanqe 7 addition
NAME GOOD, JANETM wel NAME
STREET ADDAESS | 3331 SW SUNSET TRACE CIRCLE steerapofess | 29072 SLD SuTTOR Porez
CIAY-ST-ZIP PALM CITY, FL 34980 CITY-ST-ZIP
e [J Detete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-71P CITY-S1- 71
TME [ Detete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IF CiTY-S1-21P
TRLE 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-ZIP CITY-ST-2IP
TME O Detete TMLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIrf-5T-71P

12. 1 hereby certily that the information supplied with 1hi5ﬁ|2'13 does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atta n address, with all other like empowered.

Arw O -CGeen . Phorew 4-'7'07 712 -285 - 908 (Q.Eu.)

SIGNATURE AND TYPED OR PRINTED NANE OF SIGHING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




