| FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N0O0000000567 05.03.2004 91064 0L #7000

1. Enfity Narne

CHRIST 1S ACTION MINISTRY, INC.

Principal Place of Busingss Maifing Address
742 COUNTY LINE ROAD PO BOX 664
HASTINGS, FL 32145 WELAKA, FL 32193
e S G R
216 oY VT S,
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192004 Chg-NP CR2EC3? (10!03) .
'Cﬁty & State City & State 4, FE| Number Applied For
5 FH‘SUM N [ A. . 59-3626040 Not Applicable
Zip Country Zip Country " ; .75 Additional
2219 5 I - oo T | 5. Certificate of Status Desirad _ E]/ ?e.; Heql'}md"'ﬂ"a -
6. Name and Address of Current Reglstered Agent . 7. Name and Add of New Regl Agemt
Name”

JACKSON, LISA
1412 BRYANT AVE. Street Address (P.O. Box Number is Not Acceplabla)
WELAKA, FL 32193

City FL l Zip Coda

8. The above narmed entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /J ,
+ Slgnature, typed or prnted name of registersd agent and ﬁ(le}f 'applicable‘ (NOTE: Registerad Agent signature required when reinstating) DATE ‘
+ Filing Fee Is $61.25 / 9. Elsction Campaign Financing $5.00 Mayss | . "Make check payabl
‘fDue by May 1, 2004 J Trust Fund Contribution. | Added to Fees ;,' o Florldn Deparlment of :

10. : OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TD OFFICERS AND DIF?ECTOHS N 10
TME DG 7 Delete e~ [Tchangs [ Addition
NAME JACKSON LEROY HAME
STREET ADDRESS 14#2 BRYANT AVE. STREET ADDRESS
CITY-ST-2iP WELAKA FL 32183 ) CITY-§T-ZP

-TmE DS, Cloee | e O Change [ Addition
NAME JACKSON, LISA P | Neme
STREET ADDRESS 14 2 EIRYANT AVE. ) e -} STREET ADDRESS
CITY-ST-21p WELAKA FL 32193 / CITY-§T-2IP
TRLE o » " O Delets TILE [ Change  [C] Addition
NAME  — — JACKSON.-\-'VILLIE-MAEW_-.....—:// A e . - — e e
STREEF ADDRESS | 602 N 9TH STREET STREET ADDRESS
GITY-ST-2IP PALATKA, FL 32177 - CiTy-sT-2IP
TITLE . 1 Delete TIE - [J Grange [ Adeition
NAME HAME ‘ - .
STREET ADDRESS STREET ADDRESS . R
CITY-§T1-2IP oITy-s1-2p T e
TmEe [ Detete TME : [ change  [C] Addition
NAME R NAME ’ I
GTREET ADDRESS : . STREET ADDRESS
CITY-ST-2P e CITY-5T-2IP . o
TInE . e O Delete TITLE Lo - et [ Charge  [7] Addition
NAME P : ' o e o . ‘
STREET ADDRESS . . -STREET ADDRESS |- - Co -
CITY-ST-2P . CITY-ST-2P ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119, D? ){u) 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 or the receiver of trustoe empowered (o axecute this report as required by Chapter 617, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE'@/:{A:—» Bocdion  Lisa 0. Saclesors 4-33- o'-l 8% Y1 - $022

SIGNATURE Wzo OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dete Daytime Prone #

i—m ! - ]
- 1 L




