2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am
Secretary of State

DOCUMENT # N01000008973

1. Entity Name !

ALIVE IN CHRIST MINISTRIES, INC.

07-06-2004 20009 008 ****5] 25

Principal Place of Business
31 SW 84TH ST
GAINESVILLE, FL. 32605

Mailing Address
37 SW B4TH ST
GAINESVILLE, FL 32605

JARAUFPIUVI U

2. Principal Place of Bu.siness

3. Mailing Address

MR,

Suita, Apt. #, etc. Suite, Apt. #, etc. 07012004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For
26-0013741 Not Applicable
Zi Count Zj Count it
P ouniry P ouniry 5. Ceriificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GACASST, DANIEL R
3625 N.W. 34TH TERRACE
GAINESVILLE, FL 32605

St:g-%t ;dd?zjc'.ogBax ﬁgmb ;_i?l;té;ieplable)

Gapmevie , FX 32607

City

FL | Zip Code

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

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Aegistared Agent signature raquired when reinstating}

DATE

H
Filing Fee is $61.25
Due by Septembar 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be - ifMa‘ke"[t':he_él_c'pay":‘ablelda‘
Added to Fees . = ! Florida Department of State -~

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. - ; QFFICERS AND DIRECTORS 11,
TILE PD + ’ O petete TILE [ Change [ Addilion
NAME GALASSO, ROBERT D NAME
STRELT ADDRESS | 14802 N. FL AVE, APT |-140 STREET ADDRESS
CITY-S1-2IP TAMPA; FL 33613 CiTY-ST-7IP
TITLE VP O oelete TILE [JChange  [] Addition
NAME GALASSQ, JOANC MAME
STREETADDRESS | 14802 N, FL AVE, APT I-140 STREET ADDRESS
CrY-$1-21P TAMPA, FL 33613 CITY-ST-2P .
TILE ] : 3 Delete TME \ EE/Change [ Addition
v YOUNG! MAREL AV Mpcps V"“’"‘%
STREETADDRESS | 2350 SE HALLAHAN STREET STREET ADDRESS

{-omy-57-2P. _LPORT.SAINT. LUCIE, FL 349524238 ___ . . — CITY-5T-20 e e —m——— = - s .
L m . O Detete TME B Change (1 Addiion
NAME GALASSO, DAVID R NAME bavaeh £ gd,;, S
STREET ADDRESS | 31 SW 84TH ST STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32605 P CITY-ST-2IP .
e D o Detete TmE Mrechr Clcrenge  [Whddition
NAME STYN, JIM MUE . | Nep ROoWA
STREETADORESS | 1010 KINGSBOROUGH GARDENS STREET ADDRESS | / X 5 jO ﬂ{)‘#ﬂ/ ﬁ)ﬂ@/ /4‘/ (%
gr-st-zp | LUTZ, FL 33542 yi CITY-ST-2F 2mde. , fFL 33 q7 -/83%2
T D .  Dolete TLE 4 ’ Ol Change [ Addrion
NAME CATERSON, PATRICK HAME
STREET ADDRESS | 24910 LAUREL RIDGE DR. STREET ADDRESS
onv-si-2p | TAMPA,'FL 33559 CITY-§T-ZP

12, | hereby certify that the information supplied with this filing does rot quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatad on this report or supplamental 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 receivar or rustee empowered to executa this report as required by Chapter 617,

changed, or on an attachmj@vith an address, with all othgr like empowered. '7‘ (ggf«_’(‘
SIGNATURE: ' Mﬂ/ /17 p@ﬂ}/f Newied £. bafasso

lorida Statutes; and that my name appears in Block 10 or Bleck 11if

Z/ﬂf (352355236

1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytime Phone #




