2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT # N02000004068

1. Entity Name

THE CHURCH ALIVE INTERNATIONAL, INC.

ecretary of State

04-16-2003 90121 037 ****5] 25

Mailing Address

P. 0. BOX 3531
N. FT. MYERS FL 33918

Principal Place of Business

3444 MARINATOWN LANE. SUITE 27
N. FT. MYERS FL 32903

2. Principal Place of Business 3. Mailing Address

T

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

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number, Applied For
6’ g -4 96 73S Not Applicable
Zi Counli £ Countr iti
ip ouniry ip untry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R B - C

COOK, NORMAN G
16900 SLATER RD., LOT 37
N. FT. MYERS FL 33817

et e

Name R,

-~

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The abaove named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

U

Signature, typed cr prlhréﬁ name of 'r'agistarad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

me PD {1 Delete TITLE Clchenge [ Addition
NAME COOK, NORMAN G NAME

streeT aoprzss | PO, BOX 3531 STREET ADDRESS

CITY-ST-2IP N. FT. MYERS FL 33918 GITY-ST- 2P

TITLE VD P 3 oelete TITLE O Change [ Addition
HAME COOK, ALEXANDER J NAME

sweer aopeess | 1188 OLD BRIDGE RD. STREET ADDRESS

CITY-ST-2IF N. FT. MYERS FL 33917 CITY-ST-7If

TLE STD P - O] peitie = ST e m e e T e T T e = Y Change L] Additidn
NAME COOK, LORNA G NAME

stReeT apDRESS | P, O, BOX 3531 STREET ADDRESS

CITY-ST-2IF N. FT. MYERS FL 33018 CITY-ST-7IP

TITLE [ petete TITLE [Jchange  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-21P

TITLE [ pajete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 7P CITY-51-2P

TITLE [ Delete TITLE [ change [} Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppleme &\ report is trug
of the corporanon or the recew

ith aryaddress, nh ¥ gfer l' € empowered.

g-doss petqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gLt trustes empowred to gfecutt this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if

5 Co&é o4 -14-03, /,237)%/ ol

CR2E037 (10/02)



