FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N05000003228 Secretary of State
1. Entity Name 03-03-2006 90109 050 ****70.00
CHRISTIAN'S HAVING A TALK LOVE MINISTRIES, iNC.
Principal Place of Business Mailing Address
3320 NE 149TH PL. 3320 NE 149TH PL.
GAINESVILLE, FL 32602 GAINESVILLE, FL 32609
| e

2. Principal Place of Business 3. Mailing Address | ik i

Suite, Apt. #, etc. Suite, Apt. #, .elc. 02232.006 Chg-NP CR2EO37 (11/05)

Clty & State City & Swale 4. FEI Number 1 Appiied For

. _ gto—’(\\\ 10 Not Applicable
zip Couniry Zp Courtry 5. Centificata of Status Desired =g g:;qur:dm’
8, Name and Addroas of Current Registored Agent 7. Name and Addross of New Registerad Agent

Name

SMITH, DIAMCND GORDON

3320 NE 149TH PL. Streat Andress (P.O. Box Number is Not Acceptable)
‘__GAINESVILLE‘ FL 32608

City FL l Zip Code

8. The above named entity submits this statement for the purpoese of changing ils registered office or registered agent, or both, in the State of Florida. | am {amiliar with. and accept
the obligations of registered agent.

<

| “siGnaTURE

Signatuwe. typad or printsd name of registered agent and 1tie i eppicable. {NOTE: Regetisred Agent argnehans requrad when renstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Funet Contribution. Added to Feas Fiorida Department of State
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D 3 celete TIME [ Change [ Addition
NAME SMITH, DIAMOND GORDON RAME
STREEY AQDAESS | 3320 NE 149TH PL. STREET ADDAESS
CiTY-ST-2°P GAINESVILLE, FL 32609 CATY-5T-2P
THE T 3 etete TME [ Change [ Aadition
NAME CLARKSON SMITH, SHERRY NAME
STREET ADDRESS | 3320 NE 149TH PL. STREET ADDRESS
CTY-ST1-2P GAINESVILLE, FL 32609 CITY-5T-2P
LE O Detete THE Ochange [ Acdition
NAME NAME
STREETADORESS | - . - . _.STREET ADDRESS | |
CITY-§7-2P CITY-ST.2P
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiY-ST-2P
TITLE [ Detete TMEe [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P
TME {3 Delete TLE [ change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P ; i CrTY-ST-2P

12. | hereby certify that the information surplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supptemental report is true and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
o the corporation or the receiver or rustee empowered to execute this report as requirec by Chepter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:




