2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # N03428

1. Enuty Name

CHRISTIAN'S HELP, INC.

Secretary of State

Principal Piace of Business Mailing Address
1219 FRANKLIN CIRCLE 1219 FRANKLIN GIRCLE
CLEARWATER, FL 33756-5815 US CLEARWATER, FL 33756-5815 US
‘? . 01122007 No Chg-NP CR2E037 (4/086)
. DO NOT WRITE IN TH IS SPACE 4. FEI Number Apphed For
' 58-2422601 Ne1 Applicable

$8.75 Additenal

. if # i
5. Caertificate of Status Dasired O Fea Requirad

6. Name end Address of Current Registered Agent

7515 PRANKLIN GIRGLE ‘DO NOT WRITE
CLEARWATER, FL 33756-5815 IN THIS SPACE

8. The above namad entily suomits this statement for tne purpose of changing its regisiered office or registerad agant. or both, in the Siate of Florida. + am familiar with. and eccept
the obligations of regisierad agent

SIGNATURE
Signaiwe, ypod o prnted name of registerad agani and tlie it ApplCabe {NOTF Rap. d Agan! s:g teguirad when @ DATE
Flling Fee is $§61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. 3 Added to Fees
10. CFFICERS AND DIRECTORS
TITLE PD . .. . ” .
AME CROWN, ROBERT E. o : - o 2

SIREET ADDRESS | 1219 FRANKLIN CIRCLE -
go

1“1 “r_“qps
ov-sI-IP | CLEARWATER, FL 337565815 ,l-:f,!,—ir,}' ﬁ;?f;';—-'- e P
— v HA25A07-B0002-019 £1.25
NAME MURRAY, MARY LOU - . ‘ .

STREET ADDRESS | 1420 MORROW DRIVE
City-51-710 CLEARWATER, FL 33756

TOLE D
NAME WICKMAN, CARL V

STREET ARDRESS | 7 MIDWAY ISLAND . ]
CITY-57- 21 CLEARWATER, FL 33767 DO NOT WRITE

NAME RINARD, PATRICK W
STREET ADDRESS | 801 OSCEOLA ROAD
CiTy-§7-21F BELLEAIR, FL 33758

TILE sD . I N TH IS S PACE

THLE D .
NAME CROWN, KAREN C . T )
STREET ADDRESS | 2 SEASIDE LANE, UNIT 104

ov.sTP | BELLEAIR, FL 33756 ' e T e T
TTLE T
NAME DODSON, JAMES
STREET ADDAESS | 427 BUTTONWOQD LN
CITY-51- 2P LARGC, FL 33770

12. | hereby certify ihat ine information supplied with this filing does not gualify for tne exemplions contained in Chapler 118, Florida Slatutes, | further certity that the information
ingicated on tnis report or supplemental report s true and accurate and that my signaiure shall nave the same lagal effect as it made under cath. that | am an officer of diractor
of the corporation or the recerver or Tusies empowered 1o execule this repott as required by Chapter 617, Flondga Siatules; and that my name appears in Biock 10 or Block 11

changed, or on an attacrment with an addrass, all other like empo}yared )
SIGNATURE: ___ ¥ (7,\.»%/ &%’:% eS-  JANASHW  727-446-3091

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Da Daylima Phona #




