2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000008973

1. Entity Name
ALIVE IN CHRIST MINISTRIES, INC.

Pringipal Place of Business ,
31 SWBATH ST
GAINESVILLE, FL. 32605

Mailing Address
31 SW84TH ST
GAINESVILLE, FL 32605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90198 021 ****61.25

ghvuIv -

AR OGN

01092008  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
26-0013741 Not Applicable
Zp Courntry ap County §. Certificate of Status Desired O ?8'75 ﬁadiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALASSO, DANIEL R
31 SWB84TH STREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32607 -
City Zip Code

FL

8. The above named entily submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o prnted name of registered agent and title if applkcaixre. {NDTE: Registerad Agent trgnalure reGuied when (ens1aung) . DATE ..
Flling Feo is $61.25 | 7 9. Etection Campaign Financing " $5.00 May Be 2> .2 Make check payable to _ * %
Due by May 1, 2006 Trust Fund Contribution. Added o Fees . 7« . Florida Department of State .
10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TITLE PD O Delete TE O change O Agdition
NAME GALASSO, ROBERT D NAME R - : :
STREET ADORESS | 409 SHANGRI-LA CIRCLE STREET ADDRESS
CiTY-ST-2IP EDGEWATER, FL 32132 CITY-ST-ZIP
TILE VP [ Delete TME Clchange [ Addition
NANE GALASSO, JOANC RAME
STREET ADDRESS | 409 SHANGRI-LA CIRCLE STREET ADDRESS
CRY-ST-2IP EDGEWATER, FL 32132 CITY-SI-2P Yy,
e s O Detete TLE [ Change [ Addition
NAME YOUNG, MARCI HAME 950 (R 7 32 .
STREET ADORESS | 2350 SE HALLAHAN STREET STREEY ADDRESS
ov-sT-zP | PORT SAINT LUCIE, FL 349524238 CTY-57-2P Chantelor , AL 3&’3] e 1211
TILE R[*] 7 getete ME [ Change [ Addition
NAME GALASSQO, DANIEL R NAME
STREET ADDRESS | 31 SW B4TH ST STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32605 Ciy-81-2P
TILE D 3 Delete TINLE Cl Change ] Addition
NAME BROWN, JOE HAME
STREET ADORESS | 18510 DETTERWOOD AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CITY-ST-29
TITLE O Delete TINE [ Change  [] Aadition
NAME ‘NAME . - - -
STREEF ADDRESS - - || STREET ADDRESS - : . . - T
CITY-ST-2P _GITY-ST-7IP N

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions conrtained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same Jepal effect as if made under oath; that | am an officer or director” -
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

. (c;n:i:- :.; : ::anacr:tj:fw/n:;;cﬁess. 2 iau osnzr Iik@ ampowered. ho\ﬂ-\&’ ?V %RJLS o yq /y . (355])53‘ '523 L

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




