2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

— . —— - )
DOCUMENT # N98000005988 .
DOCUMENT # Feb 14, 2005 08:00 AM
CHRIST CARES ALLIANCE CHURCH INC. ecretary ol State
Principal Place of Business T _VQ lr &gailing Addresé B T
1620 ST. JOHN'S BLUFF ROAD 1620 ST. JOHN'S BLUFF ROAD
JACKSONVILLE F1. 32225 JACKSONVILLE FL 32225
iR el DR

Suite, Apt. #, efc. T Suite, Apt #, aic. ' ;1st MOORE CRE03T {10/04)
City & State T - Cily & State T 4. FEI Number Apptied For
_ _ _ _59'303771 2 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired ?{gﬁiﬁg’“md
5. Name and Address of Current Registerad Agent - 7. Name and Addrecs of New Hegisterad Agent
— ; =Ll 2= ol —_ P e d

RANOLA, ROTHAPEL E : -

8664 CANOPY OAKS DRIVE Street Address (P.Q, Box Number is Not Acceptable)

JACKSONVILLE FL 32256

City j FL Zip Code

8. The above named entity sUBimils this statement far the Burpose of changing s feghstersd offics of registerad agent, or both, in the State of Florida | am familias with, and accept
the obligations of registered agent.

SIGNATURE I — —— . —
Signature, tynad of printad neme of regisiered agent and tla if applcable (PIEJTE Regisluted Agenl signature required whan ;eiﬁsleﬁng) DATE
T T - " n . j ) ‘ T R ‘ R e el
FILE NOW: FEE S $61.26 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees . Florida Depariment of State

10, _ _ CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L T {3 Defets hﬂf {3 Change  [J Addition
NAME BUNY!, DANIEL D NAME
starer apohcss {5617 FT. SUMTER RD SIREET ADDRESS
CITY-SI-2IP JACKSONVILLE FL H CTY. 51 7P
L T T o - Choeies  § ™ CDDON2EA0E13  Dchage [ Addtion
N BEDUA, DANILO nAE 02 15/05-80023-004 70.00
sTReCT a0DRess | 13352 EGRET KEY LANE STREET ADDRESS
CITY. ST 2P JACKSONVILLE FL 32246 CITY-S1-2F
T T N T T Ooeets ¥ wnr ) [Jchange [ Addition
NAME HILARIO, NOEL NAME
STREET ADDRESS | 12919 BEAUTY BERRY CIRCLE S STREET ADDRESS
CITY- §7-2F JACKSONVILLE FL 32246 CIY-ST. 7P
iLE T T T Dl peste | § e ' C [] Change [ Addition
NAME CRUTCHFIELD, LESTER NAME
sreeT apparss | 1043 CELEBRANT ST STREET ACBRESS
ory.sr-np |JACKSONVILLE FL 32225 i CIy-81. 2P
unr ' . © T DeEee TE ) [ Change [ Adition
MAME NAME
STREET ADDRESS SIREET ADDRESS
City-ST-7IP CIY 572
IILE T Delets e ‘ ' [l cChange T Additian
NAML NAME
SIREET ADDRESS SIRCTT ADDRESS
CITY-51-2F Y. 5T-2P

12. § heraby certify that the information stpplied with this ﬁling does not qualify for the exemptlon stated in Section 1 &9‘07&3)(“1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, that ! am an officer or director
of the carporation ar the receiver or trustes empowerad to executs this report as requirad by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmeqs, withy an address, with all gther like empowered,

SIGNATURE: DR, DANIEL BUNYA UARUARY 31,2005 (c04) GA\-R233

SIGNAwR‘AND TYPED OR nnmﬁnme aF SIGNING GFFICER Oft INRECTOR Caylrne Phons #
e e = r




