2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # N98000000008

1. Entity Name
CHRISTIANS IN RECOVERY, INC.

Secretary of State

02-25-2008 90049 035 ****6] 25

Principal Place of Business
221 GOLFVIEW DRIVE
TEQUESTA, FL 33469

Mailing Address
PO BOX 4422
TEQUESTA, FL 33469

2. Principai Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, efc.

02012008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0800537 Not Applicable
Zip Country Zip Country 8. Ceniificate of Status Desired (] Eg"gfq L‘:‘i:’:‘;“mﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

g - - Narne
BRENNAN, SUSAN
221 GOLFVIEW DRIVE Sirest Address (P.O. Box Number is Not Acceptable)
TEQUESTA, FL 33469

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printad name of registered agent and tida i appBcable.

(NOTE: Registered Agant signature required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

2. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TITLE P ] Delete TITLE [ Change [ Addition
NAME SPRINGER, JAMES A NAME

STREET ADDRESS | 2400 BASELINE AVE SUITE 232 STREET ADDRESS

CITY-ST-2IP APACHE JUNCTICN, AZ 85219 CTY-5T-2IP

TILE A - [ pelete TLE Bchange [0 addtion
NAME THORE, GLARA NANE THc RE, CL A&("r

STREET ADDRESS | 2818 EDWARDS ST STREETADDRESS | £ /& ED;_’J"?}ZM

cmy-stzp | WINSTON SALEM, NG 27127 C-STP | FapesTor0 - SALE M\. Ne. 27027

TMTLE S B Delerg TITLE O change [ Addition
NAME MARTIN, JOAN NAME

STREET ADDRESS | 36885 MIDDLE RD STREET ADDRESS

cirv-5i-2p - | SIDNEY, ME 04330 CITY-§1-P

TITLE T O Detete TITLE [ Change [ Acdition
NAME CUNNINGHAM, RUTH NAME

STREET ADDRESS | 3881 MIDDLE RD $TREET ADDRESS

CITY-ST-2IP SIDNEY, ME 04330 CITY-ST-27F

TILE D O Dekete LE V4 P change [ Adeition
NAME COATES, JANICE NAME CoATES, JAR /

STREET ADORESS | 1105 MURFIELD VILLAGE SREETAORESS | /73 S mamf' /csL hY Vt fiase

ev-si-20 | COLLEGE STATION, TX 77845 avste | College Sipriom, T X TSV

TILE [J Detete TILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this fiiin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

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 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.

o . j%wém-' Susar O . Brernsss

SIGNATURE:

56/-/50-4230
Feb J. Joog

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phone #




