FILE NOW: FILING FEE 1S $61.25

NONPROFIT g A2
CORPORATION
ANNUAL REPORT

1996 R s
DOCUMENT # N2277 (4)

1. Corporation Name

CHRISTIAN HOMES, INC.

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

AR

Principal Piace of Business Mailing Address
109 K. 2ND STREET 109 N. 2ND STREET
C/O MRS. TWILA C. MILLER CJ/O NMRS. TWILA C. MILLER
P FL 32177 ALATKA FL 32477-3
ALATKA FL 32177-3706 P %2 705 3. Date Incorporated or Qualified 3a. Date of Last Report
09/08/1987 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 59-2049083 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
_I ute, Apl. #, etc uile. Apt. # elc 5. Certificate of Status Desired O $8.75 Add,"'(’”ﬂ'
22 27 Fae Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
’EI 2541 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
m —2?| E\ Il Florida Statutes O ves ﬁNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Mlu-ER- TWILA C. 82] Swreet Address (P.O, Box Number is Not Acceptable)
109 N. 2ND STREET
PALATKA FL 32077 8
84| Cily FL Ias | Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submils this statament far the purpese of changing its registered office
or ragistarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligabons of, Sectian B17,0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ e R e
Stgralus, typad o pirled nans of regeterst Agent and I i efy ioatl NOTE Ragistered Agant s grature recjairad wher rarstabrgh DATE
12, OFFICERS AND DIREGTORS 13, ADDITONS CHANGES 10 OF FIGE AS AND DIRECTORS 1N 17
TITE D {JDELETE 11TILE [ Change [ Addition
NAME CONWAY, FLORENCE L. 12 NAME
srreer aporess | 1521 PRESIDENT STREET 13 STREET ADDRESS
CITY-ST-21P PALATKA FL 14CTY-ST-2P
TILE D [CJ0ECETE 21TI0LE OJchange [ Addition
NAME MILLER, TWILA C. 22 NAME
staeer apoaess | 802 S. 15TH STREET 23 STREET AUDRESS
CITY-ST-21P PALATKA FL 2.4CITY-S1-2¢
TITLE D [CJDELETE 31 TITLE [JChange [ Addition
NAME MILLER, ERNEST T. 37 NAME
streevaooness | 802 S. 15TH STREET 33 STREET ADDRESS
CITY-ST-2P PALATKA FL 34 CINY-SI-21P
TITLE D [CIDELETE 41 TILE [JChange [ Addition
NAME GAFFNEY, VIRGINIA 4.2 NAME
staeer aopress b RT. 1 BOX 310 (N/A) 43 STREET ADDRESS
CITY-ST-21P CRESCENT CITY FL 44TITY-S1- 2P
TITLE [CIDELETE S1TILE [OJcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54CITY-S1-2IF
L [CIOELETE 61 ILE OiChange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-2F 6.4 CITY-SI-2P

14. | do hersby certify that the information supplied with this fiting is voluntarily furnished and does not gualify for the exemption stated in Section 112.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporaton or the receiver or Trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . &‘ﬁd g %ﬁ&ﬁzﬁa OFFICER QR DIRECTOR o ’5/'.3,& -’62 é \/?0 V) 323: 7}/7’5/
A

.
SIGNATURE AND TYPE A Dyt Prione
"~ ! i’/r‘ | ——

OH(P
7{‘.«/(’/{?. [j.




