2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000008973

1. Entity Name
ALIVE IN CHRIST MINISTRIES, INC.

Principal Place of Business Mailing Address

v

FILED
Apr 29, 2008 08:00 AN
Secretary of State

31 SW 84TH ST

GAINESVILLE, FL 32605

31 SW 84TH ST
GAINESVILLE, FL 32605

LT

04282008 No Chg-NP

CR2EQ37 (4/06)

4, FEI Numbaer Applied For
26-0013741 Not Applicable
5. Certificata ol Slatus Desired Oa $8.75 Additonal
i 3 : : f Fae Required
& Name and Address of Curvent Reglstered Agent T R T e b ;"5‘*5;“ 5 - :
- D KIS ‘“'i( i PR et s,
4 . N\- .i“‘il‘ii,ai_l"a
GALASSO, DANIEL R’ - :.

31 SW 84TH STREET
GAINESVILLE, FL 328607

i

5
B. The abova named entity submits this statement for the purpose of changing its registered olhce or reg|slered agent, or both in the State of Florida. | am

tha abligalions of registered agent.

amiliar with, and accept

SIGNATURE

Signature, lyped or printed name of registered agent and Itle ! applicable

{NQTE Registered Agont signature required when renstaiing)

DATE

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Due by May 1, 2008

10. OFFICERS AND DIRECTORS
TLE PD

NAME GALASSO, ROBERT D
STREET ADDRESS | 409 SHANGRI-LA CIRCLE
CITY-51-21P EDGEWATER, FL 32132
Lk VP

NAME GALASSO, JOANC

STREET ADDRESS | 409 SHANGRI-LA CIRCLE
ciry-si-ap EDGEWATER, FL 32132
TITLE S

NAME YOUNG, MARCI

STREET ADDRESS | 950 CR. 732

cy-s1-2p CHANCELLOR, AL 363167211
TILE T0

NAME GALASSO, DANIEL R

SIREET ADDRESS | 31 SW 84TH ST

CITY-§T-21P GAINESVILLE, FL 32605
THLE D

NAME BROWN, JOE

SIREET ADDRESS | 18510 DETTERWOOD AVE
CITY-5T-2F TAMPA, FL 33647

TILE

NAME

STREET ADDRESS

CITY-ST-2P
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12. [ hereby centify that the information supplied with this filin

changed, or on an attach

SIGNATURE:

N4 NI e

doeas not qualify {or the exemptions contained in Chaptar 119, Florida Stalules | furmer cenlly that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 10 execute this repor as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
nt with an address, with all olher Jike empowered.

Mw? 352-571% - Hlf

StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytme Pnane ¥




