2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # N96000005988

1. Enuty Narne

.CHRIST CARES ALLIANCE CHURCH INC.

FILED
Feb 11,2008 08:00 A
Secretary of State

Prncipat Place of Busitess

1620 ST. JOHN'S BLUFF ROAD
JACKSONVILLE FL 32225

Mailing Address

1620 ST. JOHN'S BLUFF ROAD
JACKSONVILLE FL 32225

2. Principat Ptuge of Business - No P.0O. Box &

3. Malbny Addroas

Bute, Apt. # el

Sl Apr #, etc,

ARSI

1st MOORE CR2E037 (10/07}

City & Slae

Cily & State

Applied For
Net Applicatie

4. FEl Nurnze:

59-3037712

Zip Country

Zip Country

d $8.75 Aaditional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RANOLA, ROTHAPEL E
8664 CANOPY OAKS DRIVE
JACKSONVILLE FL 32256

Marne

Sheo! Addiess (1.0, Baa Numibar s Na Ascagnslo)

P T P N[ VR g, [

City

£ip Code

FL

ke obligations of registered agent.

SIEGNATURE

8, The above named entity submads this statement for the purpase of cnanging its repisiered office or registered agent, or both, in the State of Forida | am familiar with, ana agespl

SlanatLen ypad or rrerod tane ol fegsiegd 2pml and tie J aplcac s,

CNOTE B slaferi Aen! Lignanads 100y figh whan re s anngh

CATE

May:1, 2008 -

gt -

8. Election Campaign Financing
Trust Fund Contrioulion.

$5.00 May Be
Added to Fees

IS NN

Make Check Payable 16"
lorida Department of State

N PN

QFFICERS AND DIRECTORS 1.

ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

: [ deinte TiTiE [(Jchange 3 Adgition
HAME BUNYI, DANIEL D NAME

STREET ADORESS 19617 FT. SUMTER RD STREET ADDRESS

CITY- 51-2Ip JACKSONVILLE FL CIFY-3T.2P

TITE T 3 Dot T E“*;D E.inij' e s 3 [ Additicn
i F [ ' N I, T
e BEDUA. DANILO m 02/20,/08-33105-01 B A0

57REET kODAESs | 13352 EGRET KEY LANE STREFT 4DDRESS

CITY- ST-ZIP JACKSONVILLE FL 32246 CITY-57- 2iF

e T 3 Celere TLE [ Change {7 Addition
HAME HILARIO, NOEL KAME T

STREET ADDRFSS | 12819 BEAUTY BERRY CIRCLE S STREFT ACDRESS

omy-sT-2P  |JACKSONVILLE FL 32246 £ITY-51-2iP

TITLE T O Delete Tk ) Change [ Addion
HAME CRUTCHFIELD, LESTER MAME

STREET ADDRESS 1043 CELEBRANT ST STREET ACDRESS

CITY-$T-2P JACKSONVILLE FL 32225 CIn-57-2:P

THILL O pelets nme ; [ Change [ Additson
HAME NAVE

SIREET ALDSESS SIREET ADDPESS

CHY-$T-2P CIiY-S7- 0P

THLE [ pelee i [J Change  [J Aduion
NEME NAME

STREET ALDRESS STREET AGORESS

CITY-§I-21P CITY-§7- 2P

12. | hereby certity that the nformalion supplisd with this filing does rot qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infrrmation
indicaad on this raporn or supplemental report is true and accurate and that my signalure shall have the same legal eftact as f made under oatn; thai | am an officer or director
of the corporation or tne receiver or lrustee empowered 1o execute this report 2s required by Chapter 617, Florida Statules; and that my name appeais in Block 10 or Block 11
if changed, or on an attachpient with an address, wim ail other like empowered.

DR.PANAEL P BUNY)

ol27{0% (A04) GAl-8223




