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2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # NO1000008973 5

1. Entity Name

ALIVE IN CHRIST MINISTRIES, INC.

Secretary of State

(03-03-2003 90481 029 ****70.00

Principal Place of Businass

31 SW B4TH ST
GAINESVILLE FL 32605

Mailing Address

31 SW 64TH ST
GAINESVILLE FL 32605

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 26-0013741 Applied For
y Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- SRR Th e e B - ._N_afn_E.- - e e R - =
GALASSO, DANIEL R ) Street Address (P.O. Box Number is Mot Acceptable)
3625 N.W. 34TH TERRACE
GAINESVILLE FL 32605
City Zip Code
- n FL

8. The ahiove named entity submits this statement for the
. the obiigations of registeredagent.
: R ¥

purpose of changing its registered office or

“ . . <F

. fot
SIGNATURE i

v

registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or pn‘EJsd name of registered agent and titis if applicabla.
5 . o

(NOTE: Registarad Agent signature requirad when reinstating)

DATE

+
w B Y
- H

9. Election Campaign Financing

Make Check Payable to

PR . FEE | 5.00 May B
¢ FILE NOW: FES 1S $61.25 Trust Fund Contribuion, fdded o Feme Florida Department of State
0. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 13

TITLE PD #p O Detete TILE [l Change [ Addition

NAME GALASSO, ROBERT D NAME

STREET ADDRESS | 14802 N. FL AVE, APT 140 STREET ADDRESS

CITY-§T-2IP TAMPA FL 33613 CITY-ST-Z1P

TMLE VP [ Delete TITLE Ol Change  [] Addition

NAME GALASSO, JOAN C NAME

STReeT ADDRESS | 14802 N. FL AVE, APT 1140 STREET ADDRESS

orv-s-2P | TAMPA FL 33613 P CITY-ST-2ZP y
AotE-. 8D el e et = -~ [ Dot -~ fTE - - 5’55(&1",(‘ : C - "e [Whdditon

NAME STYN, HELEN NAME Moler \il;{'\%

sTheeT apoRess | 1001 KINGSBOROUGH GARDENS STREET ADDRESS | 42 sgo SE H’ allahdn. S)Lf eet

cresi-2e | LUTZ FL 33548 orv-st-ze [Py, Cf lueae, FL 3Y952- 7238

TITLE T : O Deiete TMLE [dChange [ Addition

NAME GALASSO, DAVID R NAME

STREET ADORESS | 31 SW 84TH ST STREET ADDRESS

CiTY-8T-2IP GAINESVILLE FL 32605 CIrY-sT-7IP

TILE D [ Delete TILE [ change [ Addition

HAME STYN, JM NAME

sTReET ADoRESS | 1010 KINGSBORQUGH GARDENS STREET ADCRESS

arv-stze | LUTZ FL 33542 P CITY-$T-2P -

TITLE D Delete TME "D:(gof'of [ Change MAddin‘on

NAME JONES, LINDA v NAME atrie Caters on >

stReeT aoorzss | 199 ARKWRIGHT DR sTeer aooress | 24910 Lufuured K-#& rve

arv-s-2¢ | TAMPA FL 33613 om-st-20 | [ pasmaph . FL 225¢ 9

of the corporation or the raceiver or trustee empowered to execute this report
changed, or on an attachragnt wilh an address, with ali ogher like empowered.

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Sech'on 159.07(3)(04 Florida Statutes, }
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

further certify that the information
if made under oath; that | am an officer or director

220 /03

SIGNATURE: 4G 2L IR CALISARED

SIGNATURE ANDTYPED N0 PRINTER MAME MNE

AN Ason

CR2E037 (10/02)




