FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

CHRISTIANS ARISE MINISTRIES, INC.

©)
0

FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

Principal Place ol Business Mailing Address
3481 CLUBVIEW DRIVE 3481 CLUBVIEW DRIVE
NORTH FORT MYERS FL 23917 NORTH FORT MYERS FL 33917-2009
3. Date Incorporated or Qualified 3a. Date of | ast Report
b} 03/21/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ?51 Not Applicable
Suite, ApL. #, elc Suite, Apt. #, elc. N ] $8.75 Additional
El EI 8. Certificate of Status Desired 'ﬁ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 82
;I ;I Trust Fund Contribution Added o Fess
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under §. 199.032,
24] [25] [20] 30] Florida Statutes Oves Mo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
at| Name
ABBOTT, REV. JEAN C. 82| Strest Address (P.O. Box Number is Not Acceptable)
3481 CLUBVIEW DR.
N FT. MYERS FL 33917 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both. in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accapt the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Signatre yped o printed nare of reg sterad agent and litle if sppiicable {NOTE Registered Agent signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE T1TILE [ Change [ Addition
HAME ABBOTT, REV. JEAN C. 1.2 NAME
simeeranoress | 3481 CLUBVIEW DR, 1.4 STREEE ADDRESS
CITY- 5T 71P NO. FT. MYERS FL 33917 14 CITY- ST 2P .
T ") [ ] DeLETE 21TTLE [T Change  [_J Addition
NAME JONES, REV. EDWARD 22 NAME
swmeeraooness | 1032 NE VAN LOON LANE 2.3 STREET ADDRESS
CITY-§T- 2P CAPE CORAL FL 33808 2.4CITY-5T- 20
TILE STD [T oewete 31TITLE [T thange [ ] addition
NAME JONES, JONETTE 32 NAME
steeer anoress | 1032 NE VAN LOON LANE 2.3 STREET ADDRESS
CITY-S1- 7P CAPE CORAL FL 33909 34, CITY-ST- 2P
TLE [ DeceTE 41 TITLE [ Crange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§1-7P
TILE ] oeLere 51TNLE LT Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2P
e [.J pecere 6.17TMLE [ change [ Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP .
14. | go heredy certify that the infarmation supplied with this Hiling does not qualify for the exemnption stated in Section 118.07(3Ki), Florida Statutes. | further certity that the

information indicated an this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporation of the receiver or trustee empewered to execute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: K. 4. Qldert i REV | FERY 1C. AbBOTT o196 27 (9e)s¥3-5727

SIGNATURE M0 TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #  QORE92A

CR2E037 (9/96)



