2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NOOOOOO00567

1. Entity Name
CHRIST IS ACTION MINISTRY, INC.

Principal Place of Business
106 LAKE IDA POINT DRIVE
INTERLACHEN, FL 32148

Maifing Address

106 LAKE IDA POINT DRIVE
INTERLACHEN, FL 32148

FILED
Sgp 02,2008 8:00 am
ecretary of State

(09-02-2008 90031 011 ****70.00

40114890

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

AR A

Suite, Apt. #. etc. 08292008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3629040 Not Applicable
Zi Count Zi Count iti
° ouniry » untry 5. Cenificate of Staus Desied [ ?8'75 Additional
. ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

JACKSON, LISA
106 LAKE IDA POINT DRIVE
INTERLACHEN, FL 32148

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agenl and litte il epphcable. {NOTE: Registered Agent signalure required wher reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 10
CTILE PD O detete TIME [ Change (] Addition
HAME JACKSON, LERQY HAME
1 STREETADBRESS | 106 LAKE IDA POINT DRIVE STREET ADDRESS
CIsY-5T-2P INTERLACHEN, FL 32148 GITY-S7-2IP
TITLE TSD [ delete TITLE [ change [ Additien
NAME JACKSON, LISA NAME
' STREETADDRESS | 106 LAKE IDA POINT DRIVE STREET ADORESS
| CITY-sT-zIP INTERLACHEN, FL 32148 CIFY-ST-2IP
" TITLE D - [ﬁ Delete I [ Change [ Additien
NAME JACKSON, WILLIE MAE NAME
STREET ADDRESS | 602 N 9TH STREET STREET ADDRESS
CITY-ST-21P PALATKA, FL 32148 CITY-ST-ZIP
TITLE | [ Dalete TTLE [0 change [ Addition
NAME DF}PJ'UU{ Wa shin SO, NAME
STREETADORESS |70 b |3/ T Da Poinot Yy e STREET ADDRESS
ov-st-ze | TpodeNechen) O FTAUY Y CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered {o execute this repost as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgit with Ejddr ss, with all other like empowered.
smmmn%‘; /.é.,—— [iss ». Sacksard

¢ laslps (356)E¥Y 310

SIGNAYUR?‘ND}(PEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




