2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29723 Feb 19, 2002 8:00 am
- e Secretary of State

GHRISTIANS ARISE MINISTRIES, INC. 02192002 90084 030 ***466.00
Principal Place of Business Mailing Address
3481 CLUBVIEW DRIVE 3481 CLUBVIEW DRIVE
NORTH FORT MYERS FL 33317 NORTH FORT MYERS FL 33917
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0308898 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired m $8.75 Agitional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name __ e e e - .
ABBO]T' REV. JEAN C. Street Address (P.O. Box Number is Not Acceptable)

3481 CLUBVIEW DR.
N FT. MYERS FL 33917

City FL Zip Code

8. The above named enlity stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATYRE .
; Signature, typead or printad nama of registered agent and titla if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
& ; 9. Election Campaign Financing $5.00 Make Check Payabt
. . . . .00 May Be ake Check Payable to
FILE HOW. FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [ petete TILE [J Change [ Addition
NAME ABBOTT, REV. JEAN C. NAME
staeet anoress | 3481 CLUBVIEW DR. STREET ADDRESS
CITY-ST- 7P NO. FT. MYERS FL 33917 CITY-ST-2P
TILE VD  Delete TITLE [] Chenge ] Addition
NAME JONES, REV. EDWARD NAME
sTheeT ADDRESS | 1032 NE VAN LOON LANE STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33909 CITY-ST-ZIP
me-—— | SDID- - - - - Delete _J- e — - - ) O change [ Addition
NAME JONES, JONETTE NAME
streer aookess { 1032 NE VAN LOON LANE STREET ADDRESS
CITY-S1-ZiP CAPE CORAL FL 333809 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P e CITY-§T-7IP )
TITLE [T Detete TTLE (] Change (] Acdition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7P N

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 419.07(3){)), 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 same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: ___ QAT UIEE FC //30 oz Fy/-283-i333

SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

VUG 20

CR2E037 (9/01)



