2000 UNIFORM BUSINESS REPORT (UBR) FILED

JIOCUMENT # N29723

Entity Name

CHRISTIANS ARISE MINISTRIES, INC.

Secretary of State

03-07-2000 90017 047 ****70.00

nsipai Flacs of Business

«asi GLUBVIEW DRIVE
FORT MYERS FL 33917

Mailing Address

3481 CLUBVIEW DRIVE
NORTH FORT MYERS FL 33917-2009

2. Principal Place of Business

3. Mailing Address

AR IR

|

* Suits, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE| Number Applied For
65'0308898 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired m Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ABBOTT, REV. JEAN C.
3481 CLUBVIEW DR.
N FT. MYERS FL 33917

Name

Street Address {P.O. Box Number s Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oifice or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed or printed name of registered agent and utle if applicable. [NOTE, Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees ‘ . Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ change [ Addition
NAME ABBOTT, REV. JEAN C. NAME
STREET ADDRESS | 3481 CLUBVIEW DR. STREET ADDRESS
CITY-8T-ZIP NO Fr' MYERS FL 33917 CITY-8T7-21P
TTLE VD O Dalste TITLE [J Change  [C] Addition
NAME JONES, REV. EDWARD HAHE
STREET ADDRESS | 1032 NE VAN LOON LANE STREET ADDRESS
v-s-2¢ | CAPE CORAL FL 33909 onr.s1-2P
TITLE SD ] Delete TITLE $p /T D Change [ Addition
AN JONES, JONETTE N Jowés , TomETTE
STREET ADDRESS STREETADDRESS | 10 23 N&E VAN LeoN LANE
e 1032 NE VAN LOGON LANE S QAPE CorAL , FL 23509
GITY-8T- 2P CAPE CORAL FL 33909 CiTy-8T-2tF
MLE D Eoemg TIILE [Ochange [ Addition
NAVE TOTTEN, JEREMY Nam
STREET ADDRESS | 17416 E CARNEGIE CIR STREET ADDRESS
CITY-8T-2IP FT MYEHS FL 33912 CITY-ST-ZIF
TMLE O Delete TITLE [t Change ] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
ST -5T-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STRECT AGDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute thls report 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 address, with al! other like empowered. -
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Mar 07, 2000 8:00 am

CR2E037 (9/99)



