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FILE NOW: FILING FEE IS $61 25

FILED

NORF¥OFT FLORIDA DEPARTMENT OF STATE
pORPORATION Sandra B. Morthiam
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Jun 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CHRIST CARES ALLIANCE CHURCH INC.

N96000005988 (8)

Principal Place of Business

ARLINGTON CENTER. BLDG. B
6501 ARLINGTON EXPRESSWAY

Mailing Addrass

ARLINGTON CENTER. BLDG. B
€501 ARLINGTON EXPRESSWAY

LT T

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-5779
3. Date1ln'11;§%3;:iated or Qualified 3a. Dale of Last Reporl
2, Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59--3037712 Not Applicable
Suite, Apt. #, etc. Sulte, Apt #, etc. i
—I P o 5. Certificate of Status Desired [Z $8'75 Additional
22 l27] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Bo
23 2—31 Trust Fund Contriulion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m a E‘ m Florida Statules Clves [no
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Rmmo ROTHAPEL E 82| Street Address (P.O. Box Number is Nol Acceptable)
7061 PRELLIE ST.
JACKSONVILLE FL 32210 83
P . 84} City FL 85| Zip Code

agent. |

office or registered agent

11. Pursuant 10 the provisions of Secllons 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
or bgﬂj in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

am famlliar wit pt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE Rev. Rothapel E. _Rafiola-Pastor
Slgnatury. inled neme of regislared agent andg titie if applrcable NOTE: Registered Agent signalure reguired when reinslating)

_4/12/97

DATE

12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
DELETE . oh Additi

TITLE O LTme T Board Chairman "T" [T crange [T Addtion | &5

NAME 12 NAME Dr. Daniel Bunyi B

STREET ADDRESS I3STREETADDRESS | 5219 Ft. Sumter Rd. g

CITY-ST- 2P 1ACITY-81-21p Jacksonville, FI, 32210 &

TE 7 DELETE 21TITLE Elder "T" [ change [T Addition |&2

NAME 22NME Dr. Lysandro Tapnio

STREET ADDRESS 2.3 STREET ADDRESS 3 264 BraChe nbury Ln .

LY-51-21P 2.4 CITY-ST- 21 Ja_ckmj l1le

TINE J DELETE 31TMLE T Elder "T" [ Ghange | Addition

NAME 32 NAME Jose Dbagdayan

STREET ADDRESS B3STREETADCRESS | 1 2619 Barnbury Ct.

Cmy-51-21 saorvstze | Jacksonville, FL 32246

TIILE L] DELETE 41 TITLE T Deacon "T" [T change LT Addition

NAME £ 2 NAME Ernesto Arceo

STREET ADDRESS 4 3 STREET ADDRESS 3818 Mission Hil]_s Dr. E.

CITY-ST-2P 44 CNY-§T-2IP Jacksonv F 3222

TME T OELETE 5.1 TIME T Change [ Addition

NAME 5.2 NAME

STREET-ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-§1-2IP

TME T ceLeTe 6.1 TILE [Tchange 1] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-51-2¢ 4 CITY-87-2IP

appears

14. | do hereby certify that the informalion supplied with this filing does not gqualify {or the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemantal annual repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that

| am an officer or diraclor of the corpaoralion or tha.receiver or trustee empowered 10 execute this report as required by Chaptler 617, Fiorida Statules; and that my name
In Block 12,0r 8] 13 if changed, or on an attachment wilh an address,

!
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