2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # N22770 Secretary of State
1. Entity Name 05-01-2003 90778 030 ****5] 25
CHRISTIAN HOMES, INC.
Principal Place of Business Mailing Address
PO BOX 1488 PO BOX 1488
8025 15TH ST PALATKA FL 32178 . .
PALATKA FL 32178 us
us
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. etc. Suite, Apt. #, &tc. [3 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number 59.2949083 Applied Far

Nat Applicable
Zp Country Zp Country 5. Certilicate of Status Desired I gg'zglﬁggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"-LER' TWILA C. Street Address {P.O. Box Nurmnber is Not Acceptable)
8605 N.E. 310TH AVE
= ———SALT’SPR!NGSFL 32134*"»1*—-‘:4:.3-——--«?-_4-—{—__""—~—3%‘;:‘; "" oty e i P
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, ang accept
t\h_e chligations of registered agent.
i )

SIGNATURE

- '+ Signature, typed or printed name of registered agant and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE

I FILE ﬁOW: FEE IS $61.95 9. Election Campaign Einancing $5.00 May Be M?ke Check Payable to
- Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ' 3 pelezs THLE [l Ghange [ Addition
HAME MILLER, TWILA C. NAME

sTreer apoRess | 8605 N.E. 310TH AVE. STREET ADDRESS

CITY-S7-2IP SALT SPRINGS FL 32134 CITY -§T-ZIP

TIILE D [ Delete TILE O Change [ Addition
NAME MILLER, ERNEST T. NAME

staeeT aooress | 802 S. 15TH STREET STREET AODRESS

orv-st-ze | PALATKA FL CiTY-ST-ZIP

TITLE D 3 velste TITLE D . EE7Change [ Addition
NAME GAFFNEY, VIRGINIA NAME Gaffney, V.‘rgm‘a.-

staeer aooness | RT, 1 BOX 310 (N/A) STREETADORESS | _4) [ 3 P lmpeftev Rve.
fomvsrze |CRESCENTCMYFRL . . . ONSLAE | p e SOzt [ A AL 9.2 12 _
TITLE ’ T Delste ME ’ 4 [ Change [ Addition’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-S7-2P

TITLE O oelete TITLE ) change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2

12. | heretiy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered. .

SIGNATURE:

~4/2.5/63

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

2
§

CR2E037 (10/02)



