2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR). .. Feb 07, 2006 8:00 am

DOCUMENT # N04000011801 Secretary of State
1 Enity Name 02-07-2006 90024 003 ****61 25
CHRISTIANS IN ACTION MINISTRIES CORP.
Principal Place of Business Mailing Address
19 MIMOSA ST. 19 MIMOSA ST. WA
F‘ls'. WALTON BEACH FL 32548 F'g_ WALTON BEACH FL 32548 Hll‘ | ||”| l’l"
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1s1 MOORE CR2E037 (10/05)
Ciy&Stae— ——— —- - |- Citv&State ) 4, FEl Number Applied For
’ ) 1 —_ .| Mot Applicable
i Country ap Country 5. Cenliticate of Status Desired 0 $8.75 ddilional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOCK, RONALD A Street Address {P.O. Box Number is Net Acce
' 0. platle)
19 MIMOSA ST. e

FT. WALTON BEACH FL 32548

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typed of pratud ssme of regisiored agent and wlig 4 appucable (NOTE Regrstered Agent signalure required whar renslating) oaTE

. I:-'I!_E NOW FEé[s -$61:'25 ) 9. Election Campaign Financmg $5.00 May Be : Maﬁe‘ Chepk payaﬁié’io ‘
. . Due.By May 1, 2006 Trust Fund Contribution. 0 AddedtoFees |’ . Florida:Department of State
10. GFFICEAS AND DIRECTORS . ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
e P 2 Delete IE — [ Change £ Addition
NAME HOCK, RONALD A NAME - B
STREET ADDRESS | 19 MIMOSA ST STREET ADDRESS
CITY-ST-ZIP FT. WALTON BEACH FL 32548 CITY-S1-21P
TILE VP [ Delete TITLE [OJChange  [C] Addition
NAME HOCK, PATRICIA S NAME
STAEET ADDRESS |19 MIMOSA ST STREET ADDRESS
CITY-ST1-2iP FT. WALTON BEACH FL 32548 CITY-S1-21P
ntg - — —|SEC— -—— L3 Delete TILE : - — “[J'Change ™ ] Addilion
NAME JOHNSON, JOHN NAME
STREET ADDRESS {737 NE RODNEY AVE STAEET ADDRESS
CITY-ST-FIP FT. WALTON BEACH FL 32548 CiTY-S1-2IP \
SITLE O Delete TME 3 Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-218
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-71P CITY-SF-21P
THLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions containea in Section 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusjee empowered lo executé INis report as required by Chapter 617, Flonda Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an aWhmenl wilh %Wss, with all piner like empowered.

) Y, VN A T




