2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Enlity Name

760903 .

CHRIST ALIVE MINISTRIES, INC,

Pnncpal Place of Busingss

100 BERNARD ROAD
J?’QKSONVILLE FL 32218
u

Mailing Address

1083 GALLANT FOX CIR 5
JACKSONVILLE FL 32218
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, eic.

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90004 019 ****61 .25

MR

1st MOORE CR2E037 (10/05)

City & State

City & State

4, FEI Number
58-2176616

Applied For

Not Applicable

Zip

Counlry

Zin Country

8. Certificate of Status Desired

0 $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Neme and Address of New Registered Agent

GAYLE, O.J. JR
1083 GALLANT
JACKSONVILLE

FOX CIR 5
FL 32218

Name

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

City

FL Zip Code

the obtigations of registered

SIGNATURE

agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

Signatute. lyped tr prifled ame ol regisiened agent and e f appheadte

(NOTE Rogatered Agent sigrialure tequirst whier reinsiatiog)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be " Make

Added 10 Fees

N P

Check Payable.

: )|=:|or;fdg.pep'art‘meni79f State -

P

to

“OFFICEAS AND DIRECTORS .

ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 10

e PD [J patete TIiLE [ Change [ Addition
NAME GAYLE, LINDA L NAME

STREET ADDRESS [1083 GALLANT FOX CIR 5 STREET ADDRESS

Ciry-ST-2IP JACKSONVILLE FL 32218 CiTY-ST-7iIP

TITLE VD O Detete TITLE [J Change [ Addition
NAME CLARK, WILLARD NAME

STREET ADORESS |47 BERI DR STREET ADDRESS

emy-s1-zr |ASHEVILLE NC 28806 CITY-ST- 2P

TTLE STD B . DOpetere W . i e e — DO otangs T dsnm
NAME IGAYLE, 04, JR NANE

STREET ADORESS 1083 GALLANT FOX CIR 5 STREET ADORESS

Liry-5T-21P JACKSONVILLE FL 32218 CITY-ST-2IP

TITLE [ petete TME [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§1-2IF

TME [ pelete TITLE [JCrange (7 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-S1-2IP

THLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

oITY-ST-2IP CITy-St-2ip

If cthanged, or on an attachment wth,

SIGNATURE: /.

n aere:s, with all 2ther? empowered.

- 57}#/7/1/"’-—

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
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 of the receiver or trpstee empowered o execute 1his report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11

/7006 GhT52 7557




