2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # N05000006242

1. Entity Name
CHRISTIANS HELPING IN RECOVERY PROCESS, INC.

Secretary of State

05-05-2006 90178 041 ****61 .25

Principal Place of Business Mailing Address
912 NORTH EIGHTH AVENUE 912 NCRTH EIGHTH AVENUE
WAUCHULA, FL 33873 WAUCHULA, FL 33873
T s e I O T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-NP CR2E037 (4/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zp Country “p Country 5. Certificate of Status Desired 0 ?eae‘giafﬁ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MANLEY, MICHAEL D
203 SOUTH SEVENTH AVENUE Streel Address (P.O. Box Number is Not Acceptable)
WAUCHULA, FL 33873
City F L | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE
Signatwe, typed of printed name of ragistered agent and litle if apphcabla. {NOTE: Ragisiered Aganl signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees i Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Delete TITLE [J Change  [] Addition
NAME MORSE, JIMMY NAME
STREET ADDRESS | 912 NORTH EIGHTH AVENUE STREET ADDRESS
CITY-5T-2IF WAUCHULA, FL. 33873 CITY-S7-2IP
T vD [ Delete THLE [ cChange ] Addition
HAME RAMSLAND, JEFF NAME
SIREET ADDRESS | 219 GEORGETOWN LOOP STREET ADDRESS
. sT-2p WAUCHULA, FL 33873 A CAY-ST-7P
T SD ﬂglete TmE O Change 1 Addition
HAME PERRY, LADONNA NAME
STREET ADDRESS { 912 NORTH EIGHTH AVENUE STREET ADDRESS
CiTy-$7-2P WAUCHULA, FL 33873 CITY. 5121
T ™ 0 velete it <TD 7@&@ 0 Addition
MAME MANLEY, MICHAEL D NAME
STREET ADDRESS | 203 SOUTH SEVENTH AVENUE STREET ADDRESS
CITY-ST-2P WAUCHULA, FL 33873 Cy-ST-2IP
TITLE 3 beleis TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY.ST-ZIP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-§¥-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment Wh E r like empowerad.
SIGNATURE: Tnpfond
[

IGNATURE AND TYPED OR PRINTED NA’E OF SIGNING OFFICER OR DIRECTOR

) /ok

Darytine Prona #




