NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2005 8:00 am

DOCUMENT # /i 95 (d0000775 Secretary of State

1. Entity Name 03-10-2005 90129 005 ****61 .25

CHRIS HRRUEY M NISTRIES

. quuLgadv
O NOT-WRITE IN.THIS SPACE
2. Principal Place of Business N . 3. Ma ng Address R _. .
CHRS MARJEY m.wgﬂescuf.s HARYEY MiniSTRIE
uite, Ap1. #, ejg. uite, Apt, #, etc. DO NOT WRITE tN THIS SPACE
5b  Loidl HNDRENS BV 5 BV 5620

4. FEl Number Applied For

(&30 &SMQS\];LLE FL— M‘l ﬁyg’sﬁmb _TE)LH% 50-323 700(0 o Not Applicable
8.75 Additional

in Countr Zip Countr - .
éL\.b \ 5 ) é P, | U ‘é KoY 5. Certificate of Status Desired O e Required

7. Name and Address of Current Registered Agent

e CHRIS NORVE~
“Street’Address (P.O"Box Number'is'Not ‘Acceplablé}
7 b5b SPINT_ANDREWS RIvD

“IRROOKSVILLE FL | 34 ()3

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida. | am familiar with, and accept
the obligétions of registered agent. )

SIGNATURE

Sgnamrn. typed or printed name of registered agent and ute il applicable. (NOTE: Regrstered Agent signatura requirad when reinstating) DATE

Make CheckPayable to

9. Election Campaign Financing $5.00 May Be ]
~‘Florida De t of State -

Trust Fund Contribution. O Added to Fees

TR OFFICERS AND DIRECTORS

TILE ES I DENT.
NAME "-"P‘iz{.l\f; HH\Q\J E‘l E

i RS peag [

me N WCE/ PRESVYOQENT

NAME ETTE RJE
STREET ADORESS t&-g Sumxl?n QQ:lN DRWVE

CITY-ST-7IP \'C\NGVQODDI T 7733q

TILE

ST . - _

AM - aeLIRE

:TREEMDDP.ESS %‘9‘?)‘?9? \":? aamo St APT wEY'S _::;,mgs . . e . o )

CITY-ST-2IP L GMY-ST:2P ] .
TomPA_FL 33012 g | _DO NOT WRITE

CR2E037B {12/02)

~wo

we  ROANE ARNOLD " IN-THIS SPACE
sweETao0ness L,y 75 € QIS1 BVE NOCT SRECT ADDRESS i
arst2P 1 PINELL PS pﬂﬁ\il Fl 34%bbb |omrsa

TITLE v TIHE

NAME ~N PRNEOLD
STREET ADORESS E\%C?‘}:;' C 9ISt ™WE NOETH

ov-stze 00 e LIPS ‘P\C}RK’ Fi 34666

TITLE

NAME :

STREET ABDRESS * STREET ADDRESS
ciry-83-21P " CiTY-sT-2P

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali 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 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Q\W \JICE- PRESIDENT 2-3-08 X\ -3LG- 77140




