2004 NOT-FOR-PROFIT.CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 29, 2004 8:00 am

DOCUMENT # 760903 .. . Secretary of State
1. Entity Name- - wrnxg] 25
01-29-2004 90022 045 .
CHRIST ALIVE MINISTRIES, INC.
Principal Place of Business Mailing Address
100 BERNARD ROAD 1344 STARRATIRE- N o
JACKSONVILLE FL 32218 -~ " 6:;CKSONVILLE FL 32218 o
i LT T
023 Lydlleyt7ox CH
Suite, Apt. #, stc. ‘ Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State Sily & State 4. FE) Number Applied For
c)ﬁf_,/r /5/4 ’ 59-2176616 Not Applicable
Zip Country Zip Country . i $8.75 Additional
_?Zz /g pf/b//f / 5. Certificate of Status Desired O Peo Requnre(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
m— . e IT L s e, e - e N N - - - - - . Name N .
GAYLE’ 0.J. JR I treet Addregs (P.0. Box Numbe—r_l:e,—h;oluAc;c akie) — -
1944 —SFARATFTRD V2 2,5,4 VAT Fopit i 5~
JACKSONVILLE FL 32218
City . ZinLode
54, FL 5% /5

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 ebligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and lile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be |
Trust Fund Contributior:. O Added 1o Fees Floridé*Départméﬁ of:Stat
10. OFFICERS AND DIRECTORS 1. ADDITlONS/CHANGEIS TO OFFICERS AND DIRECTORS IN 10
TiILE PD [ pelete TITLE [G-emnge [ Addition
A GAYLE, LINDA L N
STREET ADDRESS | HOd-STARRATF-RE— STREET ADDRESS /ag REWAP TNl I X Co A 5-‘
arvsrap | JACKSONVILLE FL 32218 . SEX et 32/
e VD O Delete THLE [ Change [ Addition
NAME CLARK, WILLARD CAME
sTReeT aooress |47 BERT DR STREET ADDRESS
cmv-st-zp [ASHEVILLE NC 28806 CITY-5T-7
T STD [ Detete TLE [Sefange [ Addition
W T T|GAYLETOUTIR T T et e e el e el s e
A o X - &

STREET ADDRESS | +344-SFARRAFTRB- swweer aoovess | / 083 E AL /AT T )
Gvsrze  [JACKSONVILLE FL 32218 st | S Ay 4 TEZ2/S
TIME {3 Detete TITLE O crange 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CIFY-5T- 2P CITY-sT- 7
THTLE T pelete TITiE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wnh an adgess, with aII other like empowered.

SIGNATURE: %; ,‘é W OIS Gye S [-22-04 G I50 8%

E AND TYRED QR PRI D NAME OF SIGNING OFFICER OR BIRECTOR Date Dayhme Phone #
Iy




