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2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # N96000000409
GHRIST MEMORIAL MINISTRIES OF HIGHLANDS
COUNTY, FLORIDA, INC.

Secretary of State

01-12-2006 90192 047 ****70.00

Principal Place of Buginess Matiing Address
2935 NEW LIFE WY PO BOX 7156 _ ,
SEBRING, FL 33872 US SEBRING, FL 33872-0103 US
s e R S— T AT

Suite, Apt. #, atc. Suite, Apt. #, eic. 01092006 Chg-NP CR2ED37 (11‘,05)

City & State City & State 4. FEI Number Applied For

59-3061267 Not Applicabla
ap Country Zp Couniry 5. Certificato of Status Desired [ ?g;fq Addtional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
[ . Narne N
HAAS, EUGENE -
2933 NEW LIFE WAY Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33872
City FL 1 Zip Cods

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

the obligations of registered agent.

SIGNATURE
W,z&iﬂgammdwmmmim. (NOTE: Rogisterad Agont sipnature requinod whon rinktdirg) e ‘:D_AI_E R .
Fra owdet L T =5
.o Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 may Be ~7 Make chack payable to - - <
" Due by May 1, 2006 Trust Fund Contributian. Addad to Fees " Florida Dapartiviant of State ™ "~

10. i QOFFICERS AND DIRECTORS . . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE PO _ O petste Lt Clchange [ Addition
| ame HAAS, EUGENE R HANE T 0T

STREET ADDRESS | 2933 NEW LIFE WAY STREET ADDAESS

CoTY-ST-2P SEBRING, FL 33872 CiTY-ST-ZIP
e vD e O petete TIMLE (] Change  {7] Addition
* NAME HAAS, MARJORIE L NAME

STREET ADDRESS | 2833 NEW LIFE WAY STREET ADDIRESS

ov-sT-zp | SEBRING, FL 33872 CITY-5T-2P

TLE STD {3 Detete TME . (R change [ Addition

NAME SIMMONS£2, BETTY L NAVE SimmolS B 7"77 L

STREET ADDAESS | 6048 STAFFORD OAKS DRIVE STREET ADDRESS /

CITY-ST-2IP SEBRING, FL 33871 CITY-ST-2IP o

TME - O Detete TLE O change [ Adeition

NAME NAME

STREETADDRESS | SIREET ADDRESS

CIty-ST-2IP . CiTY-S1-2P

THLE [ Detste TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

THLE [ Detete e Cichenge [ Addilion

HAME NAME ‘ KK e

STREET ADDRESS STREET ADORESS e

CiTY-ST-2IP . CITY-ST-2P st @ oo

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes.ih-iurther. certify-that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the

of the corporation or the raceiver or trustee empowerad 1o exacute this report as required by Chapter 61
changed, or on an am?

SIGNATURE:

same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- '.23353 e

. with
T %Am:mmolr&h&nmmmmmo«m

w//liC/Z,ad/ bucelE R HaAs /-i_q—éé 4L 092

Daytima Phone 8




