FILE NOW: FILING FEE IS $61.25

1. Corporation Name

CHRIST CARES ALLIANGE CHURCH INC.

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 . DIVISION OF CORPORATIONS
DOCUMENT # N96000005988 (8)

Principal Place of Business Mailing Address

ARLINGTON CENTER. BLDG. B
8501 ARLINGTON EXPRESSWAY

ARLINGTON CENTER. BLDG. B
6501 ARLINGTON EXPRESSWAY

FILED
Mar 02 1998 8:00am
Secretary of State

0O

3. Date Incorporated or Qualified

RANOLA, ROTHAPEL E
7081 PRELLIE ST.
JACKSONWVILLE FL 32210

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 11/25/1956
4. FE{ Number Applied For
58-3037712 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certilicate of Status Desired 33_75 Additional
m ;ﬂ . Fee Requlred
Suite, AptL. #. etc. Suite, Apt. K, slC. 8. Etaction Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners assoclation?
23 ?a—] vos Bl No
Zp Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 .;s—l ;1 m Personal Property Tax due June 30. 3 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name

82| Strest Address {P.O. Box Number is Not Acceptabla)

83

84| Ciy

FL ]ss] Zip Code

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the pur
office or registored agent, or both, In tho State of FloridaSuch chanpe was authorized by the corporation's board of directors. | hereby accept
agent. [ am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

56 of changing its reFlstered
appointment as registerad

SIGNATURE
Signature, typad o printed name of regislured aghnt and tille il Bpphcable {NOTE: Rogistered Agent signature raquired when reinglating) DATE
1%. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IM 12 §
THLE T [ peLeTe 11 TILE T[] change  [CJ Addition =
NAME BUNYI, DANIEL D 12 NAME
sreer aooress | 9817 FT. SUMTER RD 13 STREET ADDRESS
CiTY-§T-2IP JACKSONVILLE FL 14 CTY-ST-28
TITLE T ] DELETE 21TMLE [T Crangs ] Addition
NAME TAPNIO, LYSANDRO D 27 NAME
street aooess | 3264 BRACHENBURY LANE 2.3 STREET ADDRESS
CAY-ST-29 JACKSONVILLE FL 2.4 CITY-ST-2P
TLE T [J oeLete 31TLE [ Change™ L] Addition
NAME DAGDAYAN, JOSE 3.2 NAME
sreer aporess | 12619 BARNBURY CT 3.3 STREET ADDRESS
CIvY-ST-2P JACKSONVILLE FL 34.CITY-ST-7IP
THLE T [ oELETE 41 TITLE [Jchange T Addition
HAME ARCEQ, ERNESTO 4.2 NAME
stReeT ADoress | 3818 MISSION HILLS DR E. 4.3 STREET ADDRESS
CITY-51- 2P JACKSONV“.LE FL 44 CITY-ST-21P
TITLE [T DELeTe 5.1 TITLE LI Crange  £.J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2P 5.4 CITY-ST-2IP
MLE I DELETE 6.1 TITLE LI change [T Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CY-ST-21P

Block 12 or Block 13 | o O

SIGNATURE:

n attachment with an Elddress.

14. | heraby cortily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the Information
indicated on this annual report or supplomental annual report 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 corporalion or tha receivor or trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In

IR}

) DR, DAVIEL | B NS}

z/1e/qg  (ao4) 269-1973




