) 2905 NOT-FOR-PROFIT CORPORATION

St oa

FILED

DOCUMENT # 760903
1. Entity Name

CHRIST ALIVE MINISTRIES, INC.

ANNUAL REPORT (AR)

" Feb 18, 2005 08:00 AM
Secretary of State

Principal Flace of Business

Mailing Address

100 BERNARD ROAD 1083 GALLANT FOX CIR 5
ﬂ?;CKSONWLLE FL 32218 . iJJ%CKSONVILLE FlL 32218

2 FPrincipal Place of Business

3. Mailing Address

i

Il

I

I

|

i

Suite, Apt #, stc. -

Suite, Apt, #, elc.

1st MOORE CR2E037 (10/04)
City & State T = City & State 4. FEl Number Applied Fer
59-2176616 Not Applicable
Zip 1 Country Zp Country o . $8.75 Additional
T 5. Certificate of Status Dasired | Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registared Agent
= T T T i . Name . ’ : -

GAYLE, O.J. JR
1083 GALLANT FOX CIR 5
JACKSONVILLE FL 32218

Street Address (P.O Box Number is Not Accaptabls)

City

Zip Code

FL

8. Tha above named entity submits this statemetit for the purpose of chariging its registered office or registered agdent, or both, In the State of Fierida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signalurg, lypad o prmlod npms of mgvsle're'd';'sgﬁn\ andtitle f appiteatle

" 'NGTE Rogstored Bgsnl sighature tequred when Femsiellng'}

- s TR R T

FILE NOW:

RS e Rt

FEE 1S §61.35

9. Election Campaign Financing

i

" Make Gheck Pavable to

_ gn F $5.00 MayBe
Due By May 1, 2005 Trust Fund Contrizution Added to Fees Florida Department of State
10. ~ T OFRICERS AND DIFECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (0
TLE FC (7 oefete e [ Change [ Addition
NeME GAYLE, LINDA L A EEETalIReRrly
o o . e
SIRECT ADDRESS | 1083 GALLANT FOX CIR & STRFET ADDRESS 2716 Dg*ﬂijdé =317 B2
iTY- 87-21P JACKSONVILLE FI_ 32218 cify-S1- 7P
THLE vD T T 1 Detete e [ Ctange T[] AddRion
NAME CLARK, WILLARD NAMF
STRELT ADDRESS |47 BERIDR SIREET AUDRESS
CITY-§1-2IF ASHEVILLE NC 23808 Ciy-Si- 2
me  |STD o ' ST 3 eate ne Tl Ghange L] Addiion
NAME GAYLE, O.J. o L HAKF )
STREET ADDRESS | 1083 GALLANT FOX CIR & STREET ADDFESS - -
Cily- 1. 7P JACKSONVILLE FL 32218 CIFy-ST-21P
HILE D = Ol Delete TmE [ Change [ Adgition
NAME HAME
STREET ADOREES SIREET AQDRESS
GiTY-51-2P CHY-ST- 2P
n - T Delele e [T Changs [T Addition
NAME NanE
STRELE ADDRESS STREET ATDRESS
vy 55 2P CITY-ST 7P
L 1 Delete e O] Genge L Adaition
NAME HEME
SIREFT ACORESS SIFLEL ADDRESS
Cily-5T- 2P CIY-SI. 2 _L

12. 1hereby certi “that the information supplied with this filing does rot qué\ify for the exemption stated in Section 119 O7EN0), Florida Statstes, | further certify that the information ©

indicated cn

of the corporation or the recsiver of trugtes em|

changed, or an ar attachment with anhddrasslith 2l ather ke

is 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 oificer or director
vored to exacute this repog as required by Chapter 817, Florida Statutes; and that my name appears in Bloek 10 or Block 11f
powered,

SIGNATURE:

maﬁi‘rﬁmn TYPED GR jﬁi’mzn NAME OF SIGNING OFFICER OR CIRECTOR

L=/T-05 L2 7857

Dayirne Phone J




