FILED

2004 NOT-FOR-PROFIT CORPORATION ADr 02, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-02-2004 90070 033 ****6] .25

DOCUMENT # NS8000000008

1. Entity Name
CHRISTIANS IN RECOVERY, INC.

Principal Place of Business Mailing Address
221 GOLFVIEW DRIVE 221 GOLFVIEW DRIVE (A LI EVELL L) B
TEQUESTA, FL 33469 TEQUESTA, FL 33469
JERTE RO RO
?5 x Yyzz
Suite, Apt. #, efc. ?uﬁe Apt. #, atc. 02052004 Chg-NP . CR2E0A7 (10703}
City & State City & State 4. FEI Number Applied For
TEQUESTA | Fe 65-0800537 Not Applicable
Zip Country \‘32 'p36/ é j* CZZZ}%_ 5. Certificate of Status Desired O fg‘gigf:ﬂ:m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRENNAN, SUSAN

221 GOLFVIEW DRIVE ~ Street Address (P.0. Box Number is Not Acceptable)

TEQUESTA, FL 33469

City FL I Zip Code

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

SIGNATURE
Signatra, typed or printed Rame of registered agent and fitle if applcable. {NOTE: Registered Agent signature requined when renstating) DATE
. S Filing Foe is $61.2% 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10

" TmeE P 1 Delete mE Dchenge [ Addition
*RAME SPRINGER, JAMES NAME

" STREET ADDRESS | 2400 E. BASELINE AVE SPACE 183 STREET ADDRESS

" CIY-ST-ZIP APACHE JUNCTION, AZ 85219 Y -ST-ZP
TME v (7 Deteta TME Clchange [ Asdition
NAME THORE, CLARA NAME
STREET ABDRESS | 2818 EDWARDS ST STREET ADDRESS
Y -ST-TP WINSTON SALEM, NC 27127 CITY-ST-7IP
TmE ST 7 Detets TIRLE [ Change [ Addition
NAME SPRINGER, JAMES NAME
STREET ADDRESS | 2400 E BASELINE AVE SPACE # 183 STREET ADDRESS
cy-st-oP | APACHE JUNCTION, AZ 85219 CIY-5T-2IP
ME e o D o O petets  -=- TME -1 B L . - = [ Change™  [J Addition
RAME RANDESSA, TODD oo NAME
STREET ADDRESS | 849 HARBOE DRIVE STREET ADDRESS
Cmy-sT-7P | LEWASVILLE, TX 75057 LY -5T-2P
e MD - 7 oot TMLE ~ [Jctange [ addition
NAME BRENNAN, SUSAN NAME
STREET ADDRESS | 221 GOLFVIEW DR ' STREET ADORESS
CIY-ST-2P TEQUESTA, FL 33469 CrTY-ST-2P
TILE D {1 Detets TMLE O Change [ Andition
NAME CUNNINGHAM, RUTH NAME

- STREET ADDRESS | 3881 MIDDLE RD STREET ADDRESS

» CITY-ST-21P AUGUSTA, ME 04330 Y -ST1-2IP

12" | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the infarmation
. indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractar
- of the corporation ar the feceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
" ¢hanged, or on an attachment with an address, wnh all other like empowered.

: 2077
SIGNATURE: M 2. ,&’mﬂ-— Szesno O. Averan 3/2f/}/ Se /20772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFCER OR DIRECTOR Daytime Phona #

>




