2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N37227
. Entity Name
}RUI:I?LEERS FOR CHRIST, INC.

Principal Place of Business gMailz‘ng Address )

(/0 DAVID L MORRIS /0 DAVID L. MORRIS
8856 IRONGATE DRIVE 8856 IRONGATE DRIVE
JACKSONVILEE, FL 32244

IRCKSONVILLE, FL 22244  US us

FILED
Jul 08, 2005 08:00 AM
Secretary of State

AR LR

{ 07912005 No Chg-NP CR2EG37 (10/03)
4. FEI Number Applied For

1 59-3019813 Net Applicabile
5. Certficale of Slalus Desred ~ [] 9075 Addilional

Fea Requinad

6. Name and Address of Current Registered Agent

MORRIS, DAVID L.
8856 IRONGATE DRIVE
JACKSONVILLE, FL 32244

HIS

8. The above namat! entity submits this statement for the purpose of changing its ragisterad office or registered ageat, or hoth, in the State of Flocida, | am Eamifiar with, and accept

the abligations of registerad agent.

SIGNATLIAE.

Sigretlure, typed o aertod nemg of rogislised ngent and Rl X spplcable. NOTE Fogistorad Agerk i roqiznd g} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, Added io Fees

10. {FACERS AND DIRECTORS

mE PD - -

HAME MORRIS, DAVID L.

STREET ADDRESS | BB5S IRONGATE DRIVE

orY-S1-79 JACKSONVILLE, FL

TINE D - o

MAME CURTIS, WILLIAM E. SR _

STHREET ADDAESS | 4857 APPLETON AVE.

Ly -st.ap JACIKSONVILLE, FL

TIE D - N

NAME HOLLAND, BEN

STREET ADDRESS | 8779 GRACE CIRCLE N

ony-sr-ae JACKSONVILLE, FL. 32205

me o T ) B

RAME REDMAN, DON

STREET ADDRESS | 1814 DEAN ROAD

eiy- 5T 29 JACKSONVILLE, FL

TmE D T

NAME STILES, GARY

STREET AGORESS | 4754 MAPLEWOOD CT

CIrY -5¥-27P CALLAHAN, FL 32011

TinE - o

NAME

STREET ADDRESS

oOY-ST-ZP _ Lo - .

12 | herehy certify that the information su;;&:
indicatéd on fBment
of the corporation of the rece

changed, or on an aﬁaﬂxW& liket e

SIGNATURE:

is roport or supp
ar tfrustee empowered to ex

lied with this fiting dees not qualify for the exemption stated in Section 119.0;};3)@. Florida Statutes. { further certify that the information
report is true and accurafe and that my signature shalt have the same jegal

e this re]

powdred
Preni wt™

ect as it made under oath; that | am an officer or director
port as required by Ghapter 617, Florfda Stajutes; and that my name appears i Blogk 10 or Block 11 if

with
SGHATURE

AND FYPED OR PRRITED NAME BF SIERNG OFFICER OR OIRECTOR

Dayting Phone #

706 GOy 7774170




