FILED
2005 NOT-FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

Secretary of State
DOCUMENT # N96000000409
1. Entity Neme 01-10-2005 90048 038 ****70.00
CHRIST MEMORIAL MINISTRIES OF HIGHLANDS
COUNTY, FLORIDA, INC.
Principal Place of Business Mailing Address
2935 NEW LIFE WY PO BOX 7156
SEBRING, FL 33872 US SEBRING, FL 33872-0103 US
i

2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-NP CR2ECS7 (10/03)

City & State City & State 4. FE! Number Appliad For

- 59-3061267 Not Applicable
Zli o HE Ctiunvy” o Zip Country 5, Certifcate of Siatus Desiod E ane g?q :;Iélnnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Hagmemd Agent
Name
HAAS, EUGENE
2933 NEW LIFE WAY Street Address (P.0. Box Number is Not Acceptable)
SEBRING, FL 33872
City FL | Zip CdeB

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE Euef/‘jf ﬁ‘ t&/ﬁﬂg Ma/ _ / ¢96 05’

Signaturs., iyped of prntad name of regisiered agent and Ttk it applicabis. ‘( ITE; Ragixaned AQont SONaune requinad whan rsingtating )

Filing Fee is $61.25 9. Election Campaign Firancing $5.00 May Bs Mzake check payable to

Due by May 1, 2005 Trust Fund Contribution. O  Addedio Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
VIE PD ) [ Detete TE - "7 7 O Change [:Jmuon
NAME HAAS, EUGENE R : NAME
STREEF ADDRESS | 2933 NEW LIFE WAY STREET ADDAESS
CITY-ST-2IP SEBRING, FL 33872 CITY-ST-2P
TITeE vD [ petete e [J Change [ Addition
HAME HAAS, MARJORIE L NAME
STREET ADDAESS | 2933 NEW LIFE WAY STREET ADDAESS
CITY-ST-2P SEBRING, FL 33872 CITY-5T-2IP )
WILE STD B [ Detete TILE {O Change  [] Addition
HAME SIMMONS,.. BETTY L “ .. RAME
STREET ADDRESS | 6048 STAFFORD OAKS DRIVE ) N smeeT A0oReSS B
CITY-§T-2IP SEBRING, FL 33871 CITY-ST-2P
TmE O Detete THLE [ cChnge [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TME [ Detete THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-2P CiTY-ST-2P _ )
e 1 pelete TmE LT e TR Cange [T Addition
COrY-S1-2P CITY-ST- 2P o R

12. | haraby csr:i hat the information supplied with this !ihn does not qualify for the exemption stated in Section 112.07(3)(i), Flonda Statl.nes I further cemiy lhal the lniormanon
report or supplemental report is true an accurate and hat my signature shall have the same legal eflect as if mada under cath; that | am an officer.or director
ol the mfpmamn or the receiver of trustea empowered 10 executa this report as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all like empowered
63
SIGNATURE: j )j:wd/ &/5‘5/1/5 . %ﬁs /-.oévm 47/~ 0?2

\TURE AND TYPED OR PRENTED NAME OF - Deyumthol




