FILED

2002 UNIFORKM BUSINESS REPORT (UBR)
DOCUMENT # 760903 |

1. Entity Name

CHRIST ALIVE MINISTRIES, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90050 019 ****61 .25

Principal Place of Business

:{9) BERNARD ROAD
JACKSONVILLE FL 32218
us

Mailing Address
1344 STARRATT RD

JACKSONVILLE FL 32218
us

2. Principal Place of Business

[ EREOR MWW R

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2176616 Not Applicable
Zi unt Zi Countr it
P Country P ouniry 5. Certificate of Stalus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] i = A“—W ‘-Nam)_eu_ N
- e s il —_—
GAYLE, 0.l JR Street Address (P.O. Box Number is Not Acceptab\e) )
1344 STARATT RD
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Floriga.
SIGNATURE
Signature, typed of printed narme of ragistered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 h;ay Ee Make Check Payable to

:

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added o Fees

Department of State

10.7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
ME FU [ Delete | TLe [Jchange {1 Add‘mon_]
NAM'E; GAYLE, UNDA L | NAME
sTReET aoosess (1344 STARRATT RD | STREET ADDRESS
orv-s-ze  (JACKSONVILLE FL 32218 BITY-ST-2F
TIMLE [ Delete TMLE [ Change [ Addition
NAHE ICLARK, WILLARD | e
STREET apoRess 16304 BADNOR DR. il STREET ADDRESS
orv-st-ze WACKSONMILLE FL CITY-ST-2IP
STTLE o, = DIV - Somrr i rmm e i [ Deleter e e PTTE e m| e e e e s mn - Lzt ~=:[]-Changs [} Addttion |-
NAME GAYLE 0 J-, JR NAME
stReeT aporess |1344 STARRATT RD STREET ADDRESS
orv-sr-ze  [JACKSONWVILLE FL 32218 CHTY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME | HaME
STREET ADDRESS [ STREET ADDRESS
CITY-§T-ZIP CITY-57-2IP
TITLE O palete TITLE Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2IP

does nat qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ecyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is tr
of the corporation or the receiver or trustee empo

and

1\\

00, Toan  Min.  ZZ502  Gd-5r40H

Datg Daviime Phone #

CR2E037 (9/01)



