2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 760003 Jan 24, 2007 08:00 AM
Secretary of State
CHRIST ALIVE MINISTRIES, INC. ry
‘5;.'9_41_!."3'&
Principal Place of Busincss Mailing Address
100 BEBRNARD RQAD 1083 GALLANT FOX CIR 5
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
2. Principal Placo ol Business - No P.Q. Box # 3. Mailing Addross
Suile, Apl, #, alc Suile, Apt. #, olc. 15t MOORE CR2E037 (10/06)
Ciy & Siate City & Slale 4, FEINumber Applied For
59-2176616 Not Applicablo
Zip Couniry Zp Couniry 8, Cerificale of Status Deslred O gg.g?qd\i:iadgional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GAYLE, 0.J. JR Streol Address (P.O. Box Mumbeor is Mot Accopiahle)
1083 GALLANT FOX CIR 5
JACKSONVILLE FL 32218
City FL Zip Code

8. The abeve named enlily subrmils Lhis statoment for the purpose of changing its registered office or regislered agenl, o both, in the Stato of Florida. | am lamiliar with. and accepl
tha obligations of regislorod agonl.

SIGNATURE
Signalwe, lyped o prioerd nanc ol regstered agent and bile 4 appheable (NOTE: Regisiered Ageru signalute required whet orstating ) DATE
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITKONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
nr PD [ pelete it [3 Change [ Addition
NI GAYLE, LINDA L, NAM LOOONED2E31
STRLELADDRESS | 1083 GALLANT FOX CIR 5 STREFTADDYY S5 OLA2RADP-80021-011 /1,25
GHY-ST- AP JACKSONVILLE FLL 32218 Y -5(- 2P
11 VD 71 peteta i 7 Change [ Acdilion
NAME CLARK, WILLARD NAMI
SUILLTADDILSS | 47 BERI DR SINCLTADDRE S5
Cly-S1-21P ASHEVILLE NC 28806 CHY-S1- 71
Ime STD ™ pelele I [ change (1 Addrtion
NAwL GAYLE, O.J, JR HAMI
STREFT ADTRLSS 1083 GALLANT FOX CIR 5 SIMETARDT IO
CIY-51-21P JACKSONVILLE FL 22218 cily-sl-Ae
[HLE {1 petele T O change [T Addilion
NAMI MAME
STRLLT ADDIY S5 SHRLI ADDIV 85
CIY-SI-7IP GITY-$1-71P
1. [ Delete s [ Change [ Addition
NAME NAME
STHFL T ADDRISS STUL TADDIILSS
CIY-81-7iP CITY-81-21p
LA [ Daicte TTICE [ change [ Addtien
NAML NAMI
STRIET ADDRESS SIRET Y ANDRESS
CITY-81- 2P ‘CITY- ST 2P

12. | hereby certufg_ihal Ihe information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | furiher certify that lha information
indicatad on 1his reporl or supplemantal report is true and accurale and that my signature shall havo the same logal offoct as if made under oath; that i am an officer or diractor
cf iho corporation or the receiver or trustee gpowered 1o cxecule this report as required by Chapler 617, Florida Statutos: and that my name appears in 8lock 1C or Biock 11

if changed, or on an atiachment with an adgfass, wilhall othor ke ompowercd.
: (-1 OF Zy4-7527957F

e Do w

SIGNATURE:




