| FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000000409 01-22-2008 90065 044 ****70.00
1. Entity Name
CHRIST MEMCRIAL MINISTRIES OF HIGHLANDS
COUNTY, FLORIDA, INC.
Principal Place of Business Mailing Aadress
2935 NEW LIFE WY PO BOX 7156
SEBRING, FL 33872 US SEBRING, FL 33872-0103 US
[T MRIVE IR DTN
Suite, Apt. #, stc. Suite, Apt. #, etc. 01092008 Chg—NP CR2E037 (12/06)
City & State City & State 4. FEl Number Apphied For
59-3061267 Net Applicable
Zip Country 4ip Country 5. Certificate of Status Desired [ Eg;’g‘ Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HAAS, EUGENE
2933 NEW LIFE WAY Sireat Addrass (PO, Box Number is Not Acceplable)
SEBRING, FL 33872
City FL l Zip Code

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

SIGNATURE
Signatyre. lyped or printed name of regisiered agent and litla ff apphicable. (NOTE: Ragistared Agenl signalure reguired when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Ba
Due by May 1, 2008 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 10
HILE PD 1 Delete TILE [ change [ Acdition
NAME HAAS, EUGENE R NAME
STREET ADDRESS | 2033 NEW LIFE WAY STREET ADDRESS
CiTY-51-71P SEBRING, FL 33872 CITY-ST-2P
TIRE vD 3 Delete (13 [ Change [ Addition
NAME HAAS, MARJORIE L NAME
STREET ADDRESS | 2933 NEW LIFE WAY STREET ADDRESS
OITY-5T-2I9 SEBRING, FL 33872 CITY-ST-2P
TITLE STD O pelele TMLE [ cChange [ Addition
NAME SIMMONS, BETTY L NAME
STREET ADDRESS | 6048 STAFFORD OAKS DRIVE STREET ADDRESS
CITY-ST-2IF SEBRING, FL 33871 CIy-§1-29
TME [ peinte TINLE O change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
ME [ pelete N [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21F
TITLE O velete TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all gther like empowered. 363
SIGNATURE: me«/)p Hnat! Eagedf R %ﬁﬁ S J-17-08 47-0924

‘ s?ﬁnune AND TYFED OR PRINTED NAKE OF SIGNING OMUSER OR DIRECTOR Date Diaytame: Prone »

7/



