f“-

N o FILED
2007 NOT£ORSRORILERIPORATION 1 20, 3007 8:00 am

DOCUMENT # N06000005355 Secretary of State
1. Entity Name 03-29-2007 90013 019 ****g] 25
CHURCH OF CHRISTIAN ACTIVISM CORPORATION
Principal Place of Business Mailing Address -
5127 EHRLICH ROAD 5121 EHRLICH ROAD Tyyrvoy
SUITE 102A SUITE 1024
TAMPA, FL 33624 TAMPA, FL 33624
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"’“I““ II“I l"”"m Im’"“l IIMIM’ m" "m Im”mm |, '"}
Suite, Apl. #, etc. Suite, Apt. #, etc, 01292007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
& 0- E‘g 6 ? ? 5- 3 Not Applicable
Zip Country Zp Country 3. Certificate of Status Desired | ?i,giﬁjﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWE, MICHAEL W
5121 EHRLICH ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 102A
TAMPA, FL 33624
City FL Zip Code

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

SIGNATURE

3 Slgnatura, typed or printed name of registered agent and thie il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
ILE - | PVPS [ Detete TIME [ Change [ Addition
NAME ROWE, MICHAEL W RAME
STREET ADDRESS | 5121 EHRLICH ROAD SUITE 102A STREET ADDRESS
CITY-ST-21P TAMPA, FL 33624 CITY-ST-2IP
TITLE T £ Delete TIE O Change [T Addition
NAME ROWE, MICHAEL W NAME
STREET ADDRESS | 5121 EHRLICH ROAD SUITE 102A STREET ADDRESS
CITY-ST. 2IP TAMPA, FL 33624 CITY-§7-21P
TIILE [ elete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
ms 1 Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE ] pelste JITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP cry.§1-21P
TITLE O Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executpAfigreport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aggdress, ywith gil oth wered. M . ha \ N fo w ry
- . € ¢ . .
SIGNATURE: W/f / - "NC 3 a0} Q13 GL31290

SIGNATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phane #




