2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2008 8:00 am
Secretary of State

DOCUMENT # N06000005355

1. Entity Name

CHURCH OF CHRISTIAN ACTIVISM CORPORATION

03-27-2008 90032 025 ****6] 25

Principal Place of Business
5121 EHRLICH ROAD
SUITE 102A

TAMPA, FL 33624

Mailing Address

SUITE 102A
TAMPA, FL 33624

5121 EHRLICH ROAD

40052652

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address -
sia! EHRLjcH RD
Suite, Apt. #, etc. Suite, Apt. #, eic. 03042008 Chg-NP CR2E037 (12/06)
o

City & Stata City & State 4. FEI Numbar Apptied For

TAMPA FL 20-4867753 Nt Applicabla
Zip Couniry —szé cp‘) q_ Co:iws A 5. Certificata of Status Dasired O ?eseg?q 3?5;“"’*“

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

ROWE, MICHAEL W
5121 EHRLICH-ROAD
SUITE 102A

TAMPA, FL 33624

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

City

FL I Zip Coda

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registersd agent and titke ¥ apphczbla,

(NOTE: Regratered Agenl signature required whian reinstating)

DATE

Filing Fee Is $61.25 9. Blaction Campaign Financing $5.00 may B Make check payable to

_ Due by May 1, 2008 Trust Fund Contributian. 0  Addedto Fees Florida Department of State
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PVPS O pelete TME Clchange [ Addition
NAME ROWE, MICHAEL W NAME
STREET ADDRESS | 5121 EHRLICH ROAD SUITE 102A STREET ADDRESS
CaTY-ST- 2P TAMPA, FL 33624 CITY-ST-1P
TITLE T : 1 Delete TILE TJcChange [ Addiion
NAME ROWE, MICHAEL W NAME
STREET ADDRESS | 5121 EHRLICH ROAD SUITE 102A STREET ADDRESS
LiTy-S1-2P TAMPA, FL 33624 CITY-ST-21P )
TME 2 Detete TIMLE Jchange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADORESS )
CITY-S1-21P CITY-81-21
THLE O petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-20P
TIME [ pejete FIMLE [J Change [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CrY-ST-2P CITY-ST-2IP
TIE T petete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P

12. | haraby cartity that the information supplied with this filing does nut qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowﬁéo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

withy alljother Iikg empowered,
Lw"/ Michae(

changed, ar gn an

attachment an
SIGNATURE: 7)21 X‘?

ress,

()

SIGNATURE ANOYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W Kowe 3]'3]03 13 QuyIS20

Daytime Phone ¥




