2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # No3428 Jan 27,2005 08:00 AV
1. Entty Name Secretary of State
CHRISTIAN'S HELP, INC.
Principal Place of Businass Maiing Address
1219 FRANKLIN CIRCLE 1219 FRANKLIN CIRCLE
SEEAHWATER FL 33756-5815 SEEARWATER FL 33756-5815 )
I
i i MRS EN R
Sulte. Apt # elc Suite, Apt # etc 15t MOORE CR2E037 {10/04)
City & State City & State 4, FEl Number Applied For
59-2422601 Mot Apphcable
Ze Country e Country 5. Certificate of Status Desired. [ ?i'gfqafggbna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROWN, ROBERT E. -
1219 FRANKLIN CIRCLE Street Address (P.O Box Number 5 Not Acceptabls)
CLEARWATER FL 33756-5815
City FL Zip Code

B. The above named entity submits tus statement for he purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agant

SIGNATURE
dgtatine 4 ped 3 eortad rame 23 regiieted aaent crd e apelcaln INOTE Regsrered Agent s.anatute reguirad whe n renstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
Due By May 1, 2008 Trust Fund Centribution, (W Added fo Fees Florida Department of State
10, CFFICERS AND DIRECTORS 1", ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 10
Wit PD 1 pelete f !Jfﬂ.ﬂ_u.ﬂ_l}ﬁjﬂﬂi?_ [ Change [ Acdition
i CROWN, ROBERT E. - N 01/28A05-30009-024 £1,25
ol e | 1219 FRANKLIN CIRCLE STRSET ADDRESS
S CLEARWATER FL 33756-5815 T4 SRR
WL v 7 Delete e [ Change  [J Addition
At MURRAY, MARY LOU AGME
Sl | aeiing . | 1420 MORROW DRIVE SIRE: " ADDRESS
wir o m  |CLEARWATER FL 33756 | R
Thi D D Delete Nt E:I Ghange E:l Addition
AN WICKMAN, CARL V AN
Shutea i - |7 MIDWAY ISLAND STREET ADRRESS
LY ST i CLEARWATER FL 33767 LAy Si- 4P
s sD 1 Delete TILE [77 Change ] Additian
HAYI RINARD, PATRICK W HEME
et | 807 OSCEOLA ROAD r STHEL T ADDRESS
vt e BELLEAIR FL 33756 Cife SI- 219
N ] . [ Delete Litf {1 change [ Aadition
i CROWN, KARENC -
cvtiet it 41 |2 SEASIDE LANE, UNET 104 B —
‘i 1w  |BELLEAIRFL 33756 P
i T
i O Deiele i [J change "] Addiion
Nt DODSON, JAMES HAMI
et e . |427 BUTTONWOOD EN STREL T ADIDRESS
. LARGQO FL 33770 (1Y 51 21

12, | hereny certify that the mtormakon supplied with this Mling does net qualify for the exemption stated in Section 119 07(3)(i), Flonda Statutes, | further certdy that the information
Indicated on thus report or suppemental report 1s 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 tha corparation o the receivel af trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 114
changed. or on an atlachment with an address. with all other like empowered

SIGNATURE: __ 1= (o) Pres i|ssfos”  737/vve - 304

SIGNATINE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCOR LA Caytiroa Vhenn o




