Pt

" ‘2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 08:00 A

DOCUMENT # N05000002611

1. Entity Name

CHRISTIAN ALLIANCE FOR PROGRESS, INC.

Secretary of State

Principal Place of Business

1754 FURMAN RD
JACKSONVILLE, FL 32217

Mailing Addrese

POB 40495
JACKSONVILLE, FL 32203

DO NOT-WRITE IN THIS SPACE - -
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N A

01112008 No Chg-NP CR2E037 (4/06)

4. FEt Number Applied For
87-0741975 Not Applicable
$8.75 Additional

6. Name and Addrass of Current Registered Agent

JOHNSCN, HOLLY
8440 GRAYBAR DR
JACKSONVILLE, FL 32221
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8. The above named entity sLubmits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenT and bl If applicable.

(NOTE: Regisierad Agant signature required when rainstaung}

DATE

Filing Fee is $61.25

Dug by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
e P

NAME SIMPSON, TIMOTHY F
STREET ADDRESS | 1754 FURMAN RD

CITY-$T-2IP JACKSONVILLE, FL 32217
TITE D

NAME COLISTER, RUTH A

STREET ADORESS | 3527 OAK STREET
CITY-ST-2I JACKSONVILLE, FL 32205
TITLE D

NAME PRATT, GWIN E

STREET ADDRESS | 4638 RAMON BLVD.
CITY-87-21P JACKSONVILLE, FL 32205
TITLE TS

NAME JOHNSON, HOLLY

STREET ADDRESS | 8440 GRAYBAR DR
CiTy-51-2IP JACKSONVILLE, FL 32221
TITLE D

NAME O'NEILL, ELIZABETH

STREET ADDRESS | 8790 VAUGHN RD

CITy-57-21P MONTGOMERY, AL 36117
THLE

NAME

STREET ADDRESS

CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 1189, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he recaiver of trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an aftagchment with an address, with all other like empowered., )
SIGNATURE: qu %‘”‘—/Holly Johnson, Secretary 1/18/08

SIGNATURE AND TYPED OR PHITED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phona #




