FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000000008 01-23-2006 90109 028 ****6] 25
1. Entity Name
CHRISTIANS IN RECOVERY, INC.
Principal Place of Business Mailing Address
227 GOLFVIEW DRIVE PO BOX 4422
TEQUESTA, FL 33469 TEQUESTA, FL 33469
S v RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
) 65-0800537 Not Applicable
Zip C?umry Zip Courntry 5. Cenlificate of Status Desired O ?igesq::dr:émnal
§. Name and Address of Currant Reglstared Agant 7. Name and Address of New Registered Agant
: R Nama
BRENNAN, SUSAN -
221 GOLFVIEW DRIVE Street Address (P.0. Box Number is Not Acceptable)
TEQUESTA, FL 3346_9
. City FL | Zip Code

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

SIGNATURE
Slgnatra, typed or printed name of registerad agent and title i applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee i_v; $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added 1o Faas Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE P O Delete e P . JB Change 30 Addition
NAME THORE, CLARA NAME JAMEs A SPrRIEE 03
STREET ADDRESS | 2818 EDWARDS ST STREET ADDRESS [ /a0 1 ASELAE rie. 47 a
Crv-sT-2¢ | WINSTON SALEM, NC 27127 avstae | APACHE TumcTion, A2 ¥59/7
TITLE v O Delete TME i _ A change 7 Addition
MAME CUNNINGHAM, RUTH NAME CLARA THoRE $7.
STREET ADDRESS | 3881 MIDDLE RD SREETADORESS | 9F /8 & DesALdS
CITY-57-2P SIDNEY, ME 04330 Cary-ST-21P AJIJJ.STDI-”SAL ey, NC F2T7
TIHE MD 7 Detete MLE oy L F change ] Addition
NAME BRENNAN, SUSAN NAME Tear MARTIA S
STREET ADDRESS | 221 GOLFVIEW DR SREETADDRESS | B P FST madble R g
orv-s-zp | TEQUESTA, FL 33469 CTY-ST-2P sf-'b,._\c-j . ME ¢ ¢33C
e ST 3 pelere TITLE T ) [ Change [ Addition
NAME MARTIN, JOAN NAME RULLTIF Cti Prgfisdrn
STREET ADDRESS | 3885 MIDOLE RD STREETADORESS | 28" F) JM/DNLE R .
cmy-st-zP | SIDNEY, ME 04330 omy-57-2Ip Sodaey, me o¥33°¢
TiTLe [ 2etete me ' O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P
TITLE 3 pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T.2P CY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental repon is true and accurate and that my signature shall 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 to execute 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 anachmwn address, with all other like empowered.

SIGNATURE: e O Bopp e UJM /FJeot SLI-450 573

BIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




