2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL-REPORT ~ .. Jan 24,2005 08:00 AM
DOCUMENT # N39114 R Secretary of State

1. Entity Mame

RECOVERY [N CHRIST MINISTRIES, INC.

Principal Place of Business Mailing Address

300 SHORE DR W ’ 300 SHORE DRIVE WEST
OLDSMAR, FL 34677 ~US — OLDSMAR, FL 34677 LS
- IATSHRRERIEADINTARR A
01162005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE e R
5. fegn-ifi(:t:?: Sstasius Desired O $8.75 A:::u:‘:i:icable

Fee Required

6. Name and Address of Current Registered Agent

300 SHONE DR, | DO NOT WRITE
QLDSMAR, FL 34877 - I !N TI"‘"S SPACE

A

8. The above named entity srurbmits this statement for the purpose of changing its registerad coffice or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE . e e : .
Signaturp, typad of printad namo of registerd agent and btie f applicabla {NOTE Reglsterad Agenl signature requirad whan refnstating] X DATE R
Filing Fee is $61.25 8. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Addedta Fees
0  OFFICERS AND DRECTORG o : oL -
TILE D
RAML SANTOLUCITO, JOSEPH T. i
SIRLET ADDRESS | 1319 SPAULDING RD | !Uﬂﬂﬂi}} 41 OSB
CTv-5-2P | DUNEDIN, FL 4 0T ~R0 1 Bl -.s
, . e H/24705%-B0182-006 70.00
TIMLE F
HAME GREENWALD, ROBERT -

STREET ADDRESS | 1344 BOYLAN AVE ,
om-s-7¢ | CLEARWATER,FL _ , , o _— R

TLE VP
NAME SKIPPER, STAN

e | e _ DO NOT WRITE

e oP IN THIS SPACE

NAME MASSMAN, RICHARD
STREET ADDRESS | 300 SHORE DR W,
CIY-5T-2P OLDSMAR,, FL

TMLE ST
NAME SANTOLUCITO, JOSEPH
STREET ADDRESS | 1319 SPAULDING RD
CITY-$T-2IP DUNEDIN, FL

TILE D

NAME MASSMAN, RICHARD

STREET ADDRESS | 300 SHORE DR. W, . —— s -
ov-stZP | OLDSMARFL T R —

] utes. § further certify that the information
indicated on this report or supplemental report is trua and acourate and that my signature shail have the sams legal effect as if made under cath; that | am an cfficer or diractor
of the corporation o ihe yeceiver of trusies smpowered to exetule this teport s required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or en an attachment an addlrass. with.all ather likg empowered, —
= 16-05 8365561
Data B

I N == W ek
12. | hereby certify that the information supplied with this filing dogs not qualify for the axemption stated in Section 119.07(3)(5), Florida Stat

SIGNATURE: Daylima Phong #

PED OR PRINTED NAMEQDF SIGNING OFFICER ©A DIRECTCR




