2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOTUMENT # N98000005988 Feb 01, 2006 08:00 AM

1. Entiy Narme Secretary of State
CHRIST CARES ALLIANCE CHURCH INC.
Principai Place of Busingss ) Ma’ﬂihg Addrass - _7 i
1820 ST. JOHN'S BLUFF ROAD 1820 5T. JOHN'S BLUFF ROAD
- IR AL
2. Principat Place of Business ) ’ | 3 Maiiing Address )
Suite, Apt #, ele ) Sute, Apt. #, eta. 1st MOGRE CR2E037 (10/05)
City & State City & State B 4. FE} Number || Applied For
| 88-3037712 | Not Appfcabie
Zp Country Zp Couniry 5. Certfical of Stals Deswed @ Eg';?qu:;m"al
6. Name and Address of Current Begistered Agent { 7. Mame and Address of New Registered Agent
T : Name - j
gg‘&oéﬁfﬂ%%v%gg&}é %F“VE Sueet Address (P.O. Box Numbser is Not Acceptable)
JACKSONVILLE FL 32256
B Cily FL ’ Zip Code

8, The above named entity submits this Stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
the obligatons of registered agent.

SIGNATURE . - - - — — -

Slgnature typad or printed namo of regrslared agent and e d dpplcabis {NOTE Pegrtarcd Agen signatne required wher reansiabngy DaTE T

8. Election Campaign Financing $5.00 may Be S Mg_l{e Gheck Payame'tq

"""" Trust Fund Conlribution. O Added to Fees _’ " Florida Depar!ment ot Siate
10. OFFICERS AN ] 11, ADDITIONS/CHANGES YO OFFJCERS AND DIRECTORS IN 10
e T O tetete e ' L) Change [ A
NAME BUNYI, DANIEL D NAME
STREET ADDRESS 15617 FT. SUMTER RD STREEY ADDRESS
omy.st-z2p [JACKSONVILLE FL CATY-ST- 70 Hoonon4i488L o .
o T - 7 Closee T TR T e RD O T T
NAME BEDUA, DANILO NAME
STREET ABDARESS {13352 EGRET KEY LANE STREET ADDRESS
omry-s1-ze | JACKSONVILLE FL 32246 ) e _yomestme ) ~ . .
I T - L1 Deiete TITEE [ Change €1 A
NAME HILARIO, NOEL HIANE
STREET ADDRESS | 12819 BEAUTY BERRY CIRCLE $ _ STREET ADDRESS
CiTY-57-21P JACKSONVILLE FL 32246 . G- ST-2Ip _
TITLE T O petete TE [ Ciange (A
NAME CRUTCHFIELD, LESTER HAME
STREET ADBRESS | 1043 CELEBRANT ST STREET ADDRESS
CiTY-31-1p JACKSONVILLE FL 32225 CITY-57-710
e 7 Dlpeee  § e Ol hange [l i
HAME HAME
STREEY ADDRFSS STREET ADORESS
CITY-ST-2P CITY-87-3F
Tme = it - Dl o0
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-s1-7P CITY.§7-2iP

12, 1 hereby cerbiy that the inftrmation supplied wih this filing does not gualify for the exemptions comained in Section 119, Florida Statutas. 1 further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shalt have {he same legai effect as if made under cath, that | am an officer ar Juedci
of the corporaton ar the receiver or trystee empowered o execule this report as required by Chapter 817, Florida Siates, and that my name appears in Blogk 10 o Block 1
if changed, or on an i addrass, with all other ike empowered. '

CIAR AT IO, o anuer O aenyt Olizreloc  Goa) cdil-er D,



