2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # N22770 . Apr 29, 2005 08:00 AM
1. Entiy Name ; ) Secretary of State
CHRISTIAN HOMES, INC.
Principal Place of Business . L m Addrsts” N
PO BOX 1485 PO BOX 1488
PALATKA FL 32178 . PALATKA FL 32178
- SR RS
2. Principal Place of Businass  — 3. Mailing Address )
Suite, Apt ' #, etc = " Suite, ARt #, eto - 1st MOORE CR2E037 (10/04)
City & Staie = -- City & State N 4. FEI Number Applied For
_ _ 59-2548083 Not Applicable
Zp Country o Country 5. Certficate of Stans Désired [ figg] Addllanat
6. Name and Address of Cirrent Registered Agent 7. Name and Addrese of New Registered Agent
= - Name -
MILLER, TWILA C.
8605 N.E. 310TH AVE Stregt Address {P.O. Box Number is Not Acceptable)
SALT SPRINGS FL 32134 ) ’*
City ’ FL Ip Cade

8. The above named entity §Ubmits this statément for the purpase of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE S _
Signature, typad of piFtod nome of megrstered agantand 1 1 apphcabls (NOTE Regrstared Agant sigriatura fequites! when reinsiarig : - DATE
TR ﬁ,::_‘— e e ] P X T R s nk;;-“&"‘ar'ﬁg‘(w
FILE NOW: FEF IS $61.25 9. Eection Campaign Financing ' $5.00 mayse | % ko Gheck Payable o
Due By May 1, 2005 Trust Fung Gentribution, U Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DEECTDRS I 10
e D I pelate TTE ] change T3 Addition
NAME MILLER, TWILA C. RAME T b
stRreT Anppess ) 8605 NLE. 310TH AVE, _ STRRE | AGDHESS 04 fl}gnf%}égég?%g _7_ S o
crv-siap |SALT SPRINGS FL 32134 SITYST. 7P A dils 315 61,25
L b - - 7 Delete e [JChange [ Adaffion
e MILLER, ERNEST T. - RANE
STREET ADDRESS |BO2 S. 15TH STREET 7 STREE T ADDRESS
arv.st-zp |PALATKAFL o CITY ST 7%
TRt D T S 0 pelete une ' [JChange ] Addition
NAME GAFFNEY, VIRGINIA NAME
SIRELT ADDRESS | 212 PALMETTO AVE STREET ADDAESS
Y- 51-2P CRESCENT CITY FL 32112 CIty-51- 7P
nne T o T Delele ik ' ' O Change L] Addition
HAME HAME
STREET ADDRESS SYREE] AGORESS
Ciy-ST- 2P CITY-ST- 2P
e - = ' 7 Delelt T ' JChange L Addition
NANE ﬁ RAME
STREEY ADDAESS STREET ADDRESS
CiTy-St. 2P oS 2P
e — = - 7 Dalete Tl ) [Jchatge £33 Addition
NAME NEAE
STREEY ADDRE 5 STREET ADGRESS
IR CITY-S1- 2P

12. | hereby cettify that fig'information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.073)0, Florida Statutes. | further certify that the informaton
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of tha cotporation of Te recelver or trustee empowerad lo execute this repart as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, ar on an attachment with an address, with all other like smpowerad

SIGNATURE: T eax X (1. G o ‘/7,[/2‘ 7//&5‘ A4 358

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Daytrma Prione #

fr— & _




