2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

DOCUMENT # N05000002611 05-01-2006 90411 008 ****70.00
1. Entity Name
CHRISTIAN ALLIANCE FOR PROGRESS, INC.
Principal Place of Business Mailing Address i
2118 PARK STREET 2118 PARK STREET
JACKSONVILLE, FE 32204 JACKSONVILLE, FL 32204
T T — (WU AR AR
(154 Furman ?Dac( Pp Bex Hoyqas
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162006 Chg-NP CR2E03T (11/05)
City & State City & State — 4. FEI Number = Applied For
J(L&Kbbﬂl/l”'e- FL‘ \ja.c,KSoane_ {—L' 87—-?74,?7{3 Not Applicable
52 i;_ 247 Cuougry A 2 ;p-s 03 Coun"(yJ oA 8. Cortilicateof Status Desired g Ei‘:ia‘_:;m“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TREBUS, KATHLEEN L
2118 PARK STREET ;
JACKSONVILLE, FL 32204

Y Holly  Johns on

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

BH440 Gray bar Drive

“TacKsonviile.

FL [ %55 2 |

8. The abovae named entity submil this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

V-9 -k

Slgnature, yped or ghinled hame u{mgs!é 4 agert aad bie il 2pphicable,

(NOTE: Regrstorbo Agent signature requred when rensiaing)

"./6242‘%4 N Clpern’  Hoir 4. Tohnsen

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFF.:ICEHS AND DIRECTORS

- . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME D clele TILE 77”10!'}'\)/ F. 5'”"P.50 P OCrenge  [tAdsition
NAME MROTEK, PATRICK J NAME Presid om+ P

STREET ADDRESS | 1867 SHADOWLAWN STREET STREET ADDRESS 175 4— Furman ?aad

orv-s-2p | JACKSONVILLE, FL 32205 ov-si-ak | g e Sonville - 3z2ly

T D O Daets TLE Treaswurer/Secrete ry OlCtenge [ Addiion
NAME COLISTER, RUTH A NAME Holl Y Joh nSor T/s

STREET ADDRESS | 3527 OAK STREET SRETADORESS | S oLl 0 &G raybar Triv /

cry-sT-2p | JACKSONVILLE, FLL 32205 CITY - ST-21P TarKsonv,ffe EL— %Z’_Zl

TNLE D’ - O osiste TLE Director . . DOcrange  [BAadition
NAME PRATT, GWINE NAME Eli2ectoeth O'Mert!

STREET ADDRESS | 4638 RAMON BLVD. serapness | K T7F o Va g hn Coa ol P

ov-s-2P | JACKSONVILLE, FL 32205 airy-s1- 2 iontapmery At Dbl 7

THLE [ oetete TILE - ' CIchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51- ZiP CITY-ST- 1P

THLE O telets TILE O change [ Agdition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O pelete TILE O change 7 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-5T-2P

ar
’ Sther like Bmpowered.

12. | hereby certify that ihe information supptied with this filing’dbes not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repon or supplamental report is frue g

of the corporation or the receiver or trusteg empow
changed, or on an attachment with an address.x

SIGNATURE:

gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tg'execule this report as required by Chapter 617, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if

SAGHMTURE AND TYPED OR P

ED NAME OF BIGNING OFFICER OR DIRECTOR

Y1726 G- 037574

Date Daytime Phone #

P Lias ASA LS



