P R A IR TN

[

‘R

FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 5

NG FEE IS $61.25

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

ation Name

CHRISTIAN HOMES, INC.

DOCUMENT # N22770

(4)

Principal Place of Business

woo-n-np-omeer 307 Main s7
C/O MRS. TWILA C. MILLER

Mailing Addrass

109 N. 2ND STREEY
C/O MRS, TWILA C. MILLER

PALATKA FL 82477-370%~ PALATKA FL 6432535 09/08/1987 _
32773119 32177-37/F e, 9083 Popled For

FILED
Apr 09 1998 8:00am
Secretary of State

(T AT T

3. Dats Incorporated or Qualified

2. Principal Piace of Business

2a. Mailing Address

6. Certificate of Status Desired | $8.75 additional

23092 MAIY sYReeT  |w 807 MAIN STReeT Fes Required
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Be
Z' ;] Trust Fund Contribution Added to Foes
City 8. State City & State 7. Is thls nonprofit corporation a homeowners association?
23] (28] Oves [COnNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l ;] ;o_] Persoral Properly Tax dug June 30. Yes [ No

26
9. Name and Address of Current Ragisterad Agent

10, Name and Address of New Regilstered Agent

MILLER, TWILA C.
108 N. 2ND STREET
PALATKA FL 32077

81| Name

82| Street Addrass (P.O. Box Number Is Not Acceptable)

#a| Ciy

| Zip Code

' FL |*°

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation Bubmits this statemant for the purgose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | em familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printod name of registersd agen and title H applicabba (NOTE: Repistered Agent signature raquired when relnstating) DATE

12. OFFICERS AND DIREGTORS | EE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE D Bl DELETE 1.1 TIME { I Change  [_] Addition
NAME CONWAY, FLORENCE L. 1.2 NAME

sweer aporess | 1521 PRESIDENT STREET 13 STREET ADDRESS

CITY-51-26 PALATKA FL 14 CITY-ST-2IP

me D T DELETE 21TITLE ¥ Change  [.1 Addition
NAME MILLER, TWILA C. 22NAME

smreet aooness | 802 S, 15TH STREET 2.3 STREET ADDRESS

CITY- §T-2P PALATKA FL ZACIY-51-2P

TME D 7 pELETE LTI LI Change [ Addition
HAME MILLER, ERNEST T. 3.2 NAME

sweetaooress | 802 S, 15TH STREET 3.3 STREET ADDRESS

CIvY-5T- 2P PALATKA FL 3.4, CITY-5T-2P

TITLE D LI DELETE 41TMLE [CTchange [ Addition
NAME GAFFNEY, VIRGINIA 42 NAME

sweetavoress [ RT, 1 BOX 310 (N/A) 4.3 STREET ADDRESS

CTY-5T-2P CRESCENT CITY FL 44 CITY-SF- 2

TITE 7 DELETE 51 THLE L} cange LI Additlon
RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

€ITY-ST-2P 5.4 CITY-ST-2IF

TITE [T DeLere 8.1 TITLE [Jchange [T Addition
RAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-51-2p I B.4 CTY-ST-2IP

indicated on

SIGNATURE:

14. | hereby cen‘ﬂg that the information supplied with this filing does not quality for the exemﬁﬁon staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
is annual raport or supplemental annual repon is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an

officer or diractor of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed. or on an attachmanl with an address,

18-

CR2E037 (10/97)




