2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # Nes000005988

1. Entity Name

CHRIST CARES ALLIANCE CHURCH INC.

Principal Place of Business

1620 ST. JOHN'S BLUFF ROAD
JACKSONVILLE FL 32225

Mailing Address

1620 ST. JOHN'S BLUFF ROAD
JACKSONVYILLE FL 32225

FILED

Feb 21,2007 08:00 AM

Secretary of State

TR

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #. etc. Suilo, Apt. #, olc. 1st MOORE CR2E037 (10/06)
City & Stale City & Stale 4, FEI Number Applied For
59-3037712 Not Applicabla
Zi ;
© Counry e Country 5. Certficale of Slatus Dasired W $8.75 Addrional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

RANOLA, ROTHAPEL E

Slircel Address (P O Box Number is Nol Acceptable)
8664 CANOPY OAKS DRIVE

JACKSONVILLE FL 32256

City Zip Code

FL

8. Tho above named cnlily submuls this stalement for tho purpese ol changing i1s regislerad office of regisicrad agenl. or both, in he Slale of Florida. 1am familiar wilh, and accept
tha obligalions of rogisierad agent.

SIGNATURE

Slgnature, typed o prnted namo ol regrsieted agent and ple i applicable. {NOTE: Qogsstered Agent signalute requetess woen renslabitg) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
" Florida Department of State

$5 00 May Be
Added lo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

m T [ Detere i3 o [ Change [ Adailon
NAME BUNYI, DANIEL D NAME - WOO0NGE42 7 1

STRLTADDIESS | 5617 ET. SUMTER RD SINLLT ABDRESS Ha/a1s07 ~EO0RL-D01 L0
CIlY-81-A1P JACKSONVILLE FL CITY-S1-2IP

I T ™ delete TITLE O change [ Audilion
NAML. BEDUA, DANILO NAME

SIRECT ADDRESS | 13352 EGRET KEY LANE SIRTET ADDRESS

CIIY-51-21 JACKSONVILLE FL 32246 CITY-s1- AP

it T O pelote lie [J change [ Adanion
NAMI HILARIO, NOEL NAME

SIMEETADDALSS | 12919 BEAUTY BERRY CIRCLE S STREET ADDRESS

GV S1-2P ) JACKSONVILE FL 32246 GIny-si-2p

i T O pelele NILE [T Change [ Addtkon
NAME CRUTCHFIELD, LESTER NAME

ST TADDRESS 1043 CELEBRANT ST SIREETADDRI &8

Om-S-0P | JACKSONVILLE FL 32225 L s1-w

Uil [J petete g O] change [ Adarion
NAE NAME

SIRELT ADDRESS SIREET ADDR S5

CITY-§1-721P CIY-§T-7IP

TIILE 2 Detele HILE (J change [ Adgilion
NAME NAME

SINCET ADRESS $INEET ADDHE S5

cItY-SI-2IF CITY -SI- 4P

12. 1 horeby corlify hat tha information supplied wilh this filing does not qualify for tha exemptions conlained in Section 119, Flonda Statutos. | further certify thal (ho informalion
indicated on this raport or supplemontal report is true and accurate and that my signature shall have the same iegal effect as if made undgr oaih; that | am an officer or direclor
of the corporation or the rocaiver or Irusiec cmpowored to exesule this report as reguired by Chapter 617, Florida Statutes; and \nat my name appears in Block 10 or Block 11
i changed. or on an aftachment withyan addross, with all othor ke empowaered. :
Al

(mma, . =mUN Y \ z /.a [0'7 ([Bod) Zra 1477

QCIGNATIIRE-

\N




