2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

DOCUMENT #N01000009023

1. Entity Name

JESUS CARES ALLIANCE CHURCH OF THE CHRISTIAN
AND MISSIONARY ALLIANCE INC. OF JACKSONVILLE,
FLORI

Secretary of State

01-30-2008 90031 026 ****70.00

Principal Place of Business Mailing Address
7410 PARK CITY DR P.0. BOX 14477
IACKSONVILLE, FL 32244 JACKSONVILLE, FL 32238
ile, Apl. #, . ite, .
Suile, Apl. #, elc Suite, Apl. #, aic 01282008 Chg-NP CR2E037 (12/06)
Cily & Stale Cily & Slate 4. FEI Number Applied Far
52-2342320 Mot Applicable
2 i ) i
© Couniry Zip Couniry 5. Certificate of Staws Desired Ef 38‘75 A,dd'[")“ai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame '

SERRANO, ENRIQUE R
9093 FALLSMILL DR
JACKSONVILLE, FL 32244

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this s:alemertt lor the purpese of changing its registerad office or ragistered agent, or bolh, in the Stae of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, feed O Lrried tare 6F redsier 20 agent A itle ¢ applcaole HODVE Registered Agent signature required wnen rénstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 " Teust Fund Contribuiion. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE D 7 Delete 111LE [ Cchange ] Addition
NAME ROXAS, EDWIN M NAME
STREET ADDRESS | 7463 PLANTATION CLUB DR SIREE] ADDRESS
CITY-51-21P JACKSONVILLE, FL 322445161 SIY-51-21
TiiLE D O Delete 17LE E/Change [ Addition
NAME TAPNIO, LYSANDRO NAME
SIREET A0DRESS | 10527 HAMPTON LANDING DR S swmger aopeess | 12240 LINDEN TREE L1
CiTY-ST- P JACKSONVILLE, FL 322569085 CY-SI-1P - L YACKS DNVISLE FL 32244~ L.| 10
1ILE D [ pelete TiTLE [ Change [ Addition
NAME SERRANO. ENRIQUE R NALIE
STREET ADDAESS | 9093 FALLSMILL DRIVE SIFEE] ADDRESS
CITy-SI- 2P JACKSONVILLE, FL 322447114 CITY ST 2IP
1ITLE D 1 Delete HLE [ Change [ Acdition
MAME BIO, BENJAMIN NAME
STREET ADURESS | 6230 LINDENWOGD CT N STAEET ADDRESS
ClY-SE-ap JACKSONVILLE, FL 32244 CITY-81-4P
1ITLE [ petele THLE [ Change [ Addition
RAME MAME
STRELT ADDRESS STREET ADDRESS
CIY-SI-2IP CIvY S1-2P
TILE [ peleie TMLE [0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ory-51-21p CITY-S7-21°

12. | hereby certify that the informasion supplied with this filing does not cualify for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this repart or supplemental repartis true and accurale and Lhat my signaiure shall have the same legal effect as if made under caih; that | am an olficer or director
mpowered (0 execule this report as required by Chapter 617, Florida Siatules; and that my name appears in Black 10 or Block 11 if

of the corporation or the recaiver or truste

changed, or on an altachment yr) addrdss, with all other like empaowered.

CRRAND

SIGNATURE:

o./zg/zoof

304 -279-98

IA\GNATURE WvPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Dyt Vhong 8




