FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N 29723

1. Corporation Name

CHRiISTIANS ARISE MINISTRIES, ITANC.

Principal Place of Business Mailing Address

2481 CeLuBVIEw DRIVE

MORTH FoRT MYERS, FL 336,

3. Dale Incorperated or Qualified 3a. Date of Last Report
DECcenBEL i5, 1988 | DECEMBER 94,1555
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
1] 348! CeuBViEW DR. [2] bl- o30- ¥87¢ ol Appiicable

Suite, Apt_ #, etc. Suite, Apt. #. elc ] $8.75 Adaitional
;I . Certificate of Status Desired B Fee Required

2]

Cily & State City & Stale Election Campaign Financing $5.00 ma
3 . y Be
E] N-FtT. mMmyeEes y F L ;I Trust Fund Contribution J Added to Fees

Zl% 3 Country 2ip Country . Tnis corporation has hability for inlangible tax under s, 199.032,
|24] G117 2s] A5 A 28 [30] Flarida Stalules Oves [Xno

9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
Rev. Jean) C. ABBOTT 81| ame
29481 CLUL BV IEW DeIVE 82| Streel Address {P.O. Box Number 15 Not Acceptable)

MoRTH FoRT R YERS, FL 33447 83

84| City
. FL
. | 11. Pursuart to the provisions of Sections 617 0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
‘ office or registered agent. or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

85| Zip Code

‘ agent | am familiar with, and accept the cbligations of, Section 617.0503, Florida Sialutes.
SIGNATURE N/
Signaiure lyped or prved name o reg siered agerl and tile f appl cable INQTE Fegislercd Agent signature required when reinsiatieg) DATE &-;.
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 g
TLE PRESIDENT (PY D [T CELETE 11 TILE [Tchange — [JAddilion o=
NAME REv. TEAN C. ABROTY 12 NAME 5
STREETADDRESS | B98¢ C e U B8 VEW DRIYE 1.3 STREET ADDRESS &
cITy-51-2P MotTy FT. MYERS £¢ 33577 14 CITY-ST-2P &
TITLE YicE - FRESIDEANT (V) D [JOREETE 21 TITLE “TTChange [ ] Addition [C
NAME REy. EDWARD JonEs 2.2 NAME
e anoress | J0 32 NE VAM LoopN LK 23 STREET ADDRESS
CITY-ST- 2P CAPE ColAL ,FL 33?07 2 4CITY-ST-7P
TILE sS/T /7D T DELETE 31TME T1cChange [ Addilion
NAME JovweTre Towes 32NAME
STREET ADDRESS 1032 NE VAN Loow A/ 33 STREET ADDRESS
CiTy-51-2P CAapeE Coradé , L 33%e9 34, CITY-ST-2P
TALE [JDeLETE 41THLE [ JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44 CIlY-SI-2IP
TILE TE — — T H Addition .
[Toee s ro000 1 TSasger U
NAME S2NAME | =03/ 22/96--01003--0083
STREET ADCRESS 5.3 STREET ADDRESS €00, 00
CITY-S1- 2P 54CITY-ST-2IP
TILE [T DELETE §1T1LE [JChange [ _] Addition
NAME 2 NAME /4 \
STREET ADDRESS 63 STREET ADDRESS .,> ¢ v
GITY -ST- 7P 54 CITY-ST-2IP ﬁ
14. [ do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualiy for the exerption stated in Section 119.07(3)(k). Florida Statutes. |
further certify that the information indicaled on this annuat report or supplemental annual report is true and accurale and that my signature shall have the same lugal effect as if
made under oalh; that | am an officer or director of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Biock 13 if changed, or on an atiachment with an address.
- 6 9 - —
SIGNATURE: fov. VUuo C. Gusaer  Rev Teaw C. ABeorr 3 ¢ (9=1)-278-1194
HGNATUHVP&D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prione &
|




