FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

g =,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

CHRISTIAN'S HELP, INC.

N03428

(2)

Princlpal Place of Buslness

%ROBERT E. CROWN
1219 SOUTH FRANKLIN CIRCLE

Mailing Address

%ROBERT E. GROWN
1219 SOUTH FRANKLIN CIRCLE

FILED
Jan 29 1998 8:00am
Secretary of State

A

. Date Incorporated or Qualified

[21]1219 Frapklin Circle

1219 Franklin Cirzcle

CLEARWATER FL 34616-5615 CLEARWATER FL 346165815 06/04/1984
4. FEl Number Applied For
59-2422601 Not Applicable
Principal Place of Business Mailing Address 5. Certificate of Status Desired O $8.75 Additional

Fee Regulred

22|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution Acded to Fees

City & State
[2s]Clearwater, FL

City & State

Clearwater, FI,

. 15 this nonprofit corporation a homeowners association?
Yes No

=]
27|
28]
B

14. | hereby certi
indicated on g

ment with an address.

I AT D AN TUBET I BOIMNTER AL M GG AEEAED D DT

Zip Country Zip Country &. This corporation owes or has paid the current year Intangible
;‘337 56—5815 E[ 33756-5815 ;ﬂ Personal Property Tax due June 30, £ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - T - o
CROWN: ROBERT E. 82 itreit Address (P.Q. Box Number js Not Acceptable) - -
1219 SQUTH FRANKLIN CIRCLE 219 Framkiin Circle
CLEARWATER FL 33
84! City ;85 Zip Code
_ FL i 133756 59;5
1. Pursuant to the pravisions of Sections 617.0502 and £€17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeréd
office or ragistered agent, or bath, In the State of Florida. Such change was autharized by the corporation’s hoard of diractors. | hereby accept the appointment as registered
agant. | am famitiar with, and accep! the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE
Signature, typed or printad name of registared agent and tills If appligabile. (NOYE: Registered Agant signatura required whert reinstating) DATE )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIE PD [ 1 DELETE 11TITLE ~ [ cChenge 1 Addition
NAME CROWN, ROBERT E. 1,2 NAME
smeer aooress | 1219 S FRANKLIN CIR 1,3 STREET ADDRESS
GITY-51-2P CLEARWATER FL 1.4 CITY-§T-2P _
TINLE SDT I DELETE 2.1 THLE [T Change — [_] Addition
HAME MURRAY, MARY LOU 22NANE
smeeTaoress | 1420 MORROW DRIVE 23 STREET ADDRESS
OITY-5T-ZP CLEARWATER FL 2.4 CTY-ST-2IP
TLE 7] [_{ OELETE 3.1 TILE - [Tchange [T Addition
NAME WICKMAN, CARL v 3.2 NAME
smeeT aooress | 899 BAY ESPLANADE 3.3 STREET ADDRESS
CIrY-$1-2P CLEARWATER FL 3.4, CiTY-5T-21P
TITLE D ] DELETE 41TITLE [dChange ] Addition
NAME RINARD, PATRICK W 4 2 NAME
smeer aookess [ 201 HOWARD DR 4.3 STREET ADDRESS
CITY -ST-2IP BELLEAIR BEACH FL 4.4 CITY-51-2P -
B TP
TLE 1 DELETE 51 TILE Ronald C. Crown 1 change Addition
Name 52NAME 2 Seaside Lane, Unit 104
STREET ADDRESS S3STREETAODRESS | Bt leair, FI, 33756
CITY-ST-ZIP 54 CIY-$1-ZIP
TITLE [T DELETE 6.1 TITLE N [Jchange [T Addition
NAME 8.2 NAME
STREET ADORESS 5.2 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. [ further certify that the information

is annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman
officar or directar of the corporation or the racelver or trustee empowered to execute this repott 85 required by Chapter 617, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, or on an atige

SIGNATURE:

‘ /zv/?&? B13/y¥6 S0 ¢/

[y s Diead 8 oo o o

CR2E0B7 (10/97)

b



