2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 31, 2005 8:00 am
DOCUMENT # N29723 - Secretary of State

1. Entity Name -31-2005 90007 041 ****70.00
CHRISTIANS ARISE MINISTRIES, INC. 03-31-200

Principal Place of Business Mailing Address
3481 CLUBVIEW DRIVE 3481 CLUBVIEW DRIVE
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
' [ IERI
2. Principal Place of Business 3. Mailing Address
QLIS AN w (5T STREET| QCiIS AW T sThre 1

Suite, Apt. #, etc. Suite, Apt. #, etc. 05112005 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEI Number Applied For
CAPE CorAc , o CAPE Corke FL 65-0308898 Not Applicable
\%ip 2593 Co“"zg P ?3 5 93 ﬁ“?n 5. Centificate of Status Desied X, fg;’fq Additonal

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

ABBOTT, REV. JEAN C.

3481 CLUBVIEW DR Street Address (P.Q. Box Number is Not Acceptable)
) 26 15

s c =
N FT. MYERS, FL 33917 Ny (S0 STREET

YarE Comacr FL |§°3";".‘;3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. - _ . 5, / .
SIGNATURE ,QN QLLA-— €. QbipeT Rev. IG4—:~[ C. ABAaTT 23 los
Slgnaiure, typed Dl,{nted name of Iegistered agent and litle f applicabie. {NOTE: Regisiered Agenl signabxe required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

» Due by Septembor 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

a . - - - .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me " - |PD O pelete TME TR hange [ Addition
NAME ABBOTT, REV. JEANC. NAME r _
STREET ADDRESS | 3481 CLUBVIEW DR. smeETanohess | A 15 MW (B0 STREET
cirv-st-zp | NO, FT. MYERS, FL 33917 CI-sT-21p CArE L oRAL  Fo 33953
me VD ¥ Deiete e v D Clcange  [Rpdition
MAME JONES, REV. EDWARD NAME PAle Witecradt m (el QL
STREET ADDRESS | 1032 NE VAN LOON LANE STREET ADDRESS SE2LS T RAILW DS DR S
CITY-S.7IP CAPE CORAL, FL 33909 CITY-ST-2P FerT M vqeLS L 33 907
TILE SDTD [ Delete THLE sT D O Change B Addition
NAME JONES, JONETTE NAME MELRI TETH Me QarrTy
STREET ADDRESS | 1032 NE VAN LOON LANE STREET ADDRESS {C 34 Folkl MiceE aoviE FRARKWAY
ory-sime | CAPE CORAL, FL 33909 CY-ST-2P CaArE CcRAL FL 33750
e 7 oelete TITE CJcrange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
TILE O belete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2IP
THLE O pelete THLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CHTY-ST-2P .

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), 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 legal etfect as it made under oath; that | am an officer or diractor
of the corporation or.the receiver o lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v . Qtere 0 Otoroe LEV. Tean C. pssorr /s /o AdF-283-G553

SIGNATURE AND/TYPED OR PRINTED NAME, OF SIGNING OFFICER Ofl DIRECTOR Dayime Phone #




